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JUST READY!—Barsky’s Plastic Surgery 


Another new Saunders Book is just off press—Dr. Arthur Joseph Barsky’s Plastic Surgery. Here 
indeed is a new work that will receive the enthusiastic approval not only of both general and plastic 
surgeons, but also of specialists in many fields of practice. 


Dr. Barsky deals with plastic surgery problems of the entire body—from head to extremities. No 
detail upon which success may depend is slighted. General principles, psychological considerations, 
preoperative preparation, anesthesia, etc., are fully described. He defines— and details!—the various 
types of skin grafts and the exact technic of making them. He tells you how to treat wounds, burns 
and frostbite, scars and keloids. He tells you how to repair and correct disfigurements and abnor- 
malities of the orbit, nose, ear, lips, cheeks, jaws, facial bones, neck, trunk, and extremities. And in 
addition, he includes chapters on the orthopedic aspects of plastic surgery and on prostheses. 


Yes, this new book is outstanding in the manner in which it presents a highly important subject. Dr. 
Barsky gives you methods, procedures, technics, that he himself has found successful. He stresses 
hose things you should not do as well as those that you should do. Step-by-step, he guides you, cau- 
tioning against error, faulty judgment, pointing out contraindications, significant anatomic, physio- 
logic and other factors which so frequently influence the outcome of the operation. 


(Subject Index on next page) 





a are 770 illustrations on 432 figures, hundreds of them original and all graphic portrayals of 
ic. 


Pee REHUR osePH Barsky, M.D., D.D.S., Associate Surgeon in sages of the Department of Reconstructive Surgery, Beth Israel Hospital, New 
ity. Octavo of 355 pages with 770 illustrations on 432 figures. oth, $5.75 net. 
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ERYSIPELOID AS AN OCCUPATIONAL 
DISEASE 
CHAIRMAN’S ADDRESS 


JOSEPH V. KLAUDER, M.D. 


PHILADELPHIA 


Th: skin disease which Rosenbach in 1884 desig- 


nated crysipeloid is now known to be an infection 
cause: by Erysipelothrix rhusiopathiae, the organism of 
swine rysipelas. My previous reports * concerned the 
infect’\.1 in swine and in human beings, especially 
comn: ‘cial fishermen. The organism was recovered by 
cultur’ ¢ an excised piece of involved skin from swine 
and i:\om patients. Bacteriologic studies, serologic 
reactii -s and the virulence of organisms recovered from 
differ: 1t sources were reported. 


My »urpose now is a clinical analysis of 100 cases 


of er\-ipeloid, with particular reference to the occu- 
pation! nature of the disease. Eighty-eight of the 
patient. were infected through an injury to the hands in 


the corse of employment and were claimants under 
workm«n’s compensation laws. The infection is there- 
fore oi importance to the industrial physician. 


THE ORGANISM AND THE INFECTION IN SWINE 


It will suffice now to discuss briefly the organism 
and the infection in swine. There are three generally 
accepted strains, human, swine and mouse, although 
the organism has been found in a considerable assort- 
ment of animal species either as a harmless parasite 
or as the cause of disease. Its wide dissemination 
is extraordinary. It is found wherever nitrogenous 
substances are decomposing. In putrid material the 
organism is capable of retaining its viability and 
virulence for months. In certain environments it exists 
in the soil as a saprophyte. 

The virulence varies considerably in different species 
and in the same species. The organism has a capacity 
to change suddenly from a harmless saprophyte to a 
pathogenic parasite. This transition occurs particularly 
i swine. Man is relatively immune, particularly when 
the organism enters through the gastrointestinal tract. 
ie 





_, Read before the Section on Dermatology and Syphilology at the Eighty- 
Ninth Annual Session of the American Medical Association, San Francisco, 
ume 15, 1938. 

on: (a) Klauder, J. V.: Erysipeloid and Swine Erysipelas in Man: A 
linical and Bacteriologic Review; Swine Erysipelas in the United States, 
» A.M. A. 86: 536-541 (Feb. 20) 1926. ‘(b) Klauder, J. V.; Righter, 
A L., and Harkins, M. J.: A Distinctive and Severe Form of Erysipeloid 
mong Fish Handlers: Report of Clinical and Laboratory Studies; 
§ tration of the Bacillus of Swine Erysipelas, Arch. Dermat. & 
ha 14: 662-678 (Dec.) 1926. (c) Klauder, J. V., and Harkins, M. J.: 
M peloid in the United States: Clinical and Laboratory Study, J. A. 
* A. 96: 1205-1209 (April 11) 1931. (d) Klauder, J. V.: General- 
settes Erysipeloid: Bericht iiber einen 29 Monate dauernden Fall mit 

onsbefund, Dermat. Wchnschr. 98: 613-619 (May 19) 1934. 


In human beings and swine the organism has an affinity 
for the skin. Pigeons and white mice are highly sus- 
ceptible to artificial infection; rabbits and guinea pigs 
considerably less. Field mice are immune (a means of 
differentiation ). 

The virulence as well as the appearance of the organ- 
ism can be modified by serial passages through animals 
and also by culture. Passage through rabbits increases 
the virulence for this species but decreases it for swine. 
Passage through pigeons increases the virulence for all 
animals. In our studies a three year old culture of a 
swine strain was no longer pathogenic for white mice 
and pigeons. 

The infection is one of the most serious diseases 
of swine. It is manifested in three forms. A mild 
form (‘‘diamond skin” disease), characterized by slight 
constitutional symptoms and the presence of sharply 
circumscribed quadrangular, bluish red lesions on the 
skin; a severe form, characterized by constitutional 
symptoms of septicemia, the presence of diffuse areas 
of erythema and at times vesicles, petechia and necrosis, 
and a chronic form, characterized particularly by poly- 
arthritis. (fig. 1) and at times symptoms referable to a 
vegetative type of endocarditis. 

The disease in swine, long prevalent in Europe, has 
been increasing in the United States. It was first 
reported here in 1921 but there were only a few isolated 
cases until about 1930, when an outbreak was reported 
in South Dakota. Since that year the malady has 
appeared in practically all states.* 


CLINICAL FORMS OF ERYSIPELOID 


The disease in man as first described by Rosenbach 
was a mild, rather localized, cutaneous infection. This 
is the usual form of the disease and is later discussed. 
It is now known that the disease may, although rarely, 
be expressed as acute septicemia with a fatal outcome 
or as a generalized cutaneous infection with arthritic 
and constitutional symptoms, the arthritic symptoms 
predominating somewhat. The latter form is com- 
parable to one form of the infection in swine. 

The localized cutaneous form of the disease occurs 
at the site of epidermal defect on any part of the skin, 
usually the hands; it is of variable severity, with or 
without localized arthritic or constitutional symptoms. 
The first symptom is pain at the site of inoculation 
and is followed by swelling and erythema. The most 
distinctive feature of the disease, of considerable diag- 
nostic import, is the purplish red color of the erythema. 
The erythema slowly progresses (figs. 2, 3, 4 and 5), 
producing another distinctive feature, a sharply defined, 
slightly elevated, zone (fig. 2), which extends peripher- 
ally as the central portion fades away. The involved 





2. Hog Raisers Cautioned Against Swine Erysipelas, Press Service, 
U. S. Department of Agriculture, Washington, D. C., June 28, 1937. 
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area is swollen and tense, as though fluid had been 
injected intracutaneously. If the finger is involved the 
swelling and tenseness make movement difficult. 
Another characteristic of the disease is its migratory 
nature; new purplish red patches appear at remote 
areas. If the infection originally involved one finger, 
eventually all the fingers and the dorsum of the hand or 

















Fig. 1.—Acute arthritis with erysipelas infection in the swine. Note 
the swollen condition of the joints, particularly of the front feet, on which 
the animal refused to bear weight. (From the Bureau of Animal Industry, 
United States Department of Agriculture, Washington, D. C.) 


palm (fig. 3) or both may become affected, the erythema 
appearing and disappearing, or extension may take 
place by continuity. The disease may completely dis- 
appear at the areas first involved at the time other 
areas are affected. The disease involutes without 
desquamation. 

The appearance is not that of a pyogenic infection, 
with which the condition is frequently confused. The 
color of the erythema is different, there is no pitting 
on pressure, and suppuration never occurs. Although 
itching and tingling are frequently present, pain is the 
most conspicuous subjective symptom. It is throbbing 
and burning in character, often preventing sleep. Other 
features of the disease are discussed in the analysis 
of cases. é 

The mildness or severity of infection usually suggests 
the source of infection; this in turn governs the 
virulence of the organism. In our studies infection 
was more severe when contracted from a fish source.* 
The virulence of the organism isolated from this source 
was greater than that isolated from other sources.‘ 
From our studies and from clinical observation it 
appeared that the organisms from the following sources, 
in the order stated, were the most virulent: (1) partly 
decomposed fish, (2) live slimy fish, (3) swine, (4) 
fish in the retail market and (5) other sources. 


ANALYSIS OF 100 CASES 


Sex—Of the 100 patients, ninety-three were males. 
Of the seven females, four were employees in an 








3. There is no known disease of fish caused by the organism of swine 
erysipelas. It appears that the slime of the fish attracts the organism 
from refuse thrown into the water and other decaying matter and that 
change of environment increases the virulence. 

4. The most virulent strain we isolated from a fish source killed 
white mice in four days after intraperitoneal injection of the smallest 
amount employed, 0.00000001 cc. of a forty-eight hour pure culture in 
hormone bouillon. This compared with the following lethal doses of a 
forty-eight hour pure culture of the organism from different sources 
injected subcutaneously into white mice: swine source, the most virulent 
strain studied, 0.001 cc. killed in five days: rabbit source, 0.01 cc. killed 
in five days; turtle source, 0.1 cc. killed in five days. Stickdorn, quoted 
by Wilhelm Kolle and August Wassermann (Handbuch der pathogenen 
Mikroorganismen, ed. 2, Jena, G. Fisher, 1913, vol. 6, p. 12) gave 
0.000001 cc. of a forty-eight hour bouillon culture of a swine strain of 
the organism as the lethal dose for white mice. 
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abattoir, one was a housewife who was infected when 
cleaning fish, one was a dressmaker and the remaining 
one a food handler. 

Source of Infection —The source of infection is evi- 
denced in the occupation of the patient and is shown 
in the accompanying table. The predominant occu- 
pation was work in an abattoir (figs. 2 and 4).° Infee- 
tion among the employees of abattoirs was not confined 
to those engaged in slaughtering swine but affected 
employees handling all parts of the swine, including the 
bones and pork products. Men engaged in making 
sausages or scrapple or in handling lard or objects 
exposed to swine or swine products, such as machinery, 
boxes, crates and tables were infected. For example, 
one patient, a driver of a meat truck, cut his finger 
on the door, and erysipeloid appeared at the site of 
injury. It is possible that in this and similar cases 
the organism was present on the soiled hands of the 
worker rather than on the object injuring the skin. 

The next most frequent source of infection was 
fish. Of sixteen patients infected from this source 
eleven were engaged in cleaning fish for retail sale 
(fig. 3), one handled fish in his occupation, one was a 
housewife and three fished for pleasure and _ were 
infected at the site of a cut or puncture wound on the 
finger. 

The student veterinarians were infected when dis- 
secting a dead horse. The patients listed under the 
occupations connected with tallow and grease inciuded 
men gathering scraps of meat, fat and bones from 
retail meat stores and men handling this material in 
making grease, tallow, fertilizer and chicken feed. The 
patient listed as a weaver cut his finger when haidling 
wool, and no other source of infection could be <leter- 
mined from the history. The dressmaker pricked her 
finger when handling spangles on dresses; the source 
of infection could not be determined. Lard was appat- 
ently the source of infection in bakers. One patient, 











Fig. 2.—Erysipeloid of eight days’ duration in an abattoir employee 
oe cut his thumb while working. Note the sharply defined and elevated 
order. 


a boy, was infected by an opposum. He scraped his 
knuckles on a rock in the dry bed of a stream 

later carried the animal by wrapping its tail aroum 
the injured fingers. The food handler, who filled glass 
jars with such food as India relish and potato 
had infection appear at the site of a cut caused by@ 
broken glass jar. Crabs and fish cooked at her plate 
of employment were the probable source of infectio@ 
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5. In an abattoir in Philadelphia employing about 400 men, the ye@® 
incidence of erysipeloid among the employees was about 2 per cent 
~ past three years. Dr. Glenn S. Everts of Philadelphia supplied ! 

gures. 
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Injury.—Epidermal defect plays an important part 
in inoculation. There was a history of injury at the 
site at which the infection first appeared in all but 
five cases in this series. The injury consisted of a cut, 
puncture wound or abrasion. In one case infection 
appeared at the site of paronychia and in another at 
the site of an abrasion caused by cutting the cuticle 
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been involved. The extension was wavelike, with the 
advancing border of erythema always sharply mar- 
ginated. The skin posterior to the advancing border 
gradually became normal. Areas of erythema would 
appear and disappear. There were constitutional symp- 
toms, including arthritic manifestations, which are later 
discussed. The patient became partially incapacitated 

and depressed and took his 





—————__— 








life twenty-nine months 
after the onset of the infec- 
tion. This generalization of 
the infection is rare in the 
literature of the disease. 

V esicles—One or a few 
vesicles appeared on the 
skin at the site of erysipe- 
loid in seven cases. They 
were hemorrhagic and ap- 
peared as the first symptom 
in one case and soon dis- 
appeared. Tew textbooks 
mentioned the occurrence of 








The fi: 











rs, hands and both surfaces of the forearm were involved. 
intram ilarly, and the infection disappeared. There was no serum sickness. 
negatiy. ‘est for sensitization to horse serum.) 
too cl se. In nine cases infection occurred despite the 
applic tion of alcohol, tincture of iodine or mercuro- 
chron. at the site of injury immediately or soon after 
its ini ction. 

Inc: bation Period.—The first-symptom, usually pain, 
appeaid within twenty-four hours in seven cases, 
in on. day in twenty-four cases, in two days in nine- 
teen c ses and in three days in six cases. 

Loc. ization and Spread of Infection—The hand was 
involv. | in all cases, and the infection invariably 
appear: first on one finger. In three cases both hands 
were 11: volved. In five cases the infection was mild and 
remained localized in the finger involved. In all other 

Source of Infection or Occupation of 100 Patients 
with Erysipeloid * 
aba tteme a aos tins bcs Sur w ats wipes pce oeee Caos 58 
ish, QO ices chine a he ex tao wee Ra ae aR dca ee ee 11 
allow MMeMRey LOCMMRREs <2 Vils cs ds o's9 Vaw'eeanwaite asus Z 
Veterinary students (dissecting horse)..............-. 6 
ion tcee MN cr eee ns aa adie't’s a sina Mac hae 3 
ashore: SOMMIID hails kas kbc ech uds Rehlaeoe sen 3 
men kers CUR ay dak: d's hic Nok 0 agek s So's ss aed oe gecene™ 2 
PIA GEMM a arggs Del's a Aged out ey Xe. ae cps o0 €a5 1 
Od “MN an ais ig oak ao a oo ¥ BUNS oo DU alee eee Ke 1 
Ear rigg Cenne AMER. ay kw vcib eb na naw eat 1 
SID DED 1 eeUNIO MOM oo. ate aa So, ga Se eu ake celeb an 1 
MEpOSstHin: COAPLMEMT BAWRAT) So goo 6 koi bcd6 cr Sebel e o's 1 
AUER ict eae UO DORE bu clade igh asked Su di a ese bheinws 1 
MCRAE Sos ee ee ay di, wae carb wx moe ee Re cae 1 
mousewite (cleanity fish). <0. 0... ccccssbcocesdsneens 1 
Fish CIE fe i ea ur Lee ws ok cd abel epee mena 1 
Chen WE Sui. ck tka ws in ee dew an Cnet ee eoubh eh 1 








*Eighty-eight of these patients were infected through injury in the 


hcg of employment and were claimants under workmen’s compensation 
laws, 


tases the infection progressed, eventually involving 
different fingers and parts of the hand. The wrist 
came involved in thirteen cases and the forearms in 
six (fig. 3). 

In one case, which I ‘4 have reported elsewhere, the 
tntire cutaneous surface became involved. Infection 
started on the finger at the site of injury caused by a 
stale fish head used for bait. About five months later 
the infection spread beyond the wrist and gradually 
mvolved the skin of the forearm and arm. Despite all 
Yariety of treatment there was a gradual spread, and 
at the end of a year the entire cutaneous surface had 


3.—Erysipeloid of eight days’ duration in an employee who was infected while cleaning fish. 
Immune serum (30 cc.) was injected 


vesicles with erysipeloid. 
Such vesicles were not men- 
tioned in Rosenbach’s orig- 
inal description. 

and Adenitis—These symptoms 
twenty-one cases. They appear early 
and disappear before the involved skin becomes nor- 
mal. In seven additional cases enlargement and tender- 
ness of the regional lymph nodes were noted in the 
absence of lymphangitis. 


(The two wheals represent a 


Lymphangitis 
occurred in 


Constitutional and Arthritic Symptoms.—Six patients 
had a temperature ranging from 100 to 102 F. and had 


mild constitutional symptoms. One patient, infected 

















Fig. 4.—Erysipeloid of two days’ duration in an abattoir 
following a puncture wound by a hog bone. 
defined and purplish red. 


employee 
The erythema was well 


from a fish source, had chills, vomited and had pro- 
nounced lymphangitis and a temperature of 101.4 F. 
Another, infected from a swine source, had similar 
symptoms, with a temperature of 102 F., and was 
confined to bed for six days. Some patients stated 


that they felt ill and feverish the first few days of the 
infection. 
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Stiffness of the joints of the involved finger is a 
common symptom of erysipeloid. Such stiffness cannot 
be attributed entirely to the tenseness of the swollen 
finger, since it persists after the swelling disappears. 
At times there is an associated dull pain in the finger 
joints as well as the wrist (fig. 5), the elbow and even 
the shoulder.® In ten cases in this series the arthritic 
symptoms persisted after the skin became normal. In 
five the joints of one or more fingers were involved and 
in four the wrist, elbow or shoulder, although in these 
cases the erysipeloid was confined to the hand. In a 
few cases puffiness around the involved joint was 
observed. The maximum duration of arthritic symp- 
toms was eight months except in the case in which the 
infection became generalized. In this case arthritic 
symptoms were most conspicuous. During twenty-nine 
months of infection many joints became involved. The 
symptoms were dull ache, stiffness and loss of full 
motion, resulting in partial incapacitation. These 
symptoms were intermittent and were apparently at 











Fig. 5.—Erysipeloid in a retail butcher who cut his wrist when 
handling pork. He had lymphangitis, adenitis and pain in his wrist. 
Immune serum (12 cc.) was injected locally, and there was a pronounced 
systemic reaction. 


first periarticular, resulting from spread of the infec- 
tion by continuity from the skin. Roentgenograms of 
the joints at first normal later showed changes.’ 
Relapse and Second Attack—Relapse occurred in 
six cases, in four from two to five days after all evi- 
dence of the infection had disappeared and in two 
after two weeks. In two of these cases relapse 
occurred after local injection of 3.5 cc. and 10 cc., 
respectively, of immune serum. These figures do not 
include the case of generalized cutaneous involvement, 
in which there were many relapses. Only one patient 
in the series had a second attack, and this occurred at 
the site of injury four months after the first infection. 





6. It is interesting to note the following statement in the report of 
G. B. Lawson and M. S. Stinnett (South. M. J. 26: 1068-1070 [Dec.] 
1933) of 247 cases of erysipeloid among workers in a bone factory: 
“Some of the patients complained of severe pain in the shoulder on the 
involved side.”” This was mentioned without reference to the arthritic 
phase in erysipeloid. 

My experience is similar to that of S. Kartal (Die chronische 
Erysipeloidarthritis beim menschlichen Schweinerotlauf, Deutsche Ztschr. 
f. Chir, 244: 332-334, 1935), who said that when the duration of ery- 
sipeloid is from three to four weeks arthritic symptoms usually disappear 
with the cutaneous lesions and that when the duration is longer than four 
weeks such symptoms usually persist after disappearance of the cutaneous 
lesions. He described three forms of arthritic involvement associated with 
erysipeloid: (1) chronic recidive, arthritic symptoms persisting after 
cutaneous involution, (2) chronic stationdry and (3) arthritis deformans. 
The third form is identified only from the history. 
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Treatment.—Rest and heat are important. The hand 
should be carried in a sling or, as is more preferable, 
in a splint. Wet or dry heat should be applied a few 
times daily. All variety of antiseptics and other agents, 
including foreign protein and roentgen therapy, have 
been recommended. Calloman* favored a wet dress- 
ing of alcohol and also application of ichthammol. 
Miuhlpfordt ® reported favorable results from intensive 
and repeated use of ultraviolet rays (Kronmayer lamp), 
Frankel '° highly recommended local application of a 
3 per cent alcoholic solution of acriflavine hydro- 
chloride, followed by a dressing of ichthammol. 

For local treatment I favor constant wet dressing 
of 12 per cent ichthammol in alcohol. Repeated ery- 
thema doses of ultraviolet rays with a water-cooled 
mercury quartz lamp (Kronmayer lamp) apparently 
are effective, according to my experience. I am uncer- 
tain as to the value of roentgen therapy. Patients to 
whom I gave such treatment did not do better than the 
control series. Indeed it is difficult to evaluate diffrent 
methods of treatment, since in many cases erysipcloid 
apparently runs a self-limited course and splintin: the 
hand may be the only required treatment. To judve by 
the course of the infection before and after local | reat- 
ment, I believe that such treatment is effective. | dis- 
continued the routine use of immune serum ™ in/ected 
either at the site of infection (fig. 5) or intramusc: larly 
(fig. 3). Of forty-eight patients treated with s. rum, 
eighteen had serum sickness, and this frequentl) pro- 
longed the period of incapacitation. I believe that 
serum is indicated if the infection persists one nionth, 
if it progresses rapidly, as in the case illustra‘ed in 
fig. 3, or if arthritic symptoms are conspicuous. ' then 
use large doses, from 100 to 150 cc. (pr: vided 
cutaneous testing gives a negative reaction, lik: that 
shown in figure 3) injected intramuscularly i1 the 
course of a few days. Some of this amount I inject 
locally. A considerable variety of treatment (dctailed 
elsewhere '*), including the administration of < total 
of 450 cc. of serum, was ineffective in the case in which 
the infection became generalized. 

Duration (from Onset to Recovery)—In ten cases 
the duration was from seven to ten days. Six of the 
patients were seen early and treated with local infiltra* 
tion of immune serum (from 6 to 15 cc.), to which - 
therapy the short duration was attributed. In the 
remaining four cases the infection was mild and was 
confined to the area originally involved. In another 
case also the infection was mild and did not spread; 
the duration was fifteen days. The five patients with 
a mild infection lost no time from their work, prompt 
improvement following local application. 

The duration was one month in eight cases, i 
five days in one case, and two months, three mo 
and eight months respectively in three cases. 11 
maximum duration was twenty-nine months (at the 
time of death), in the case of generalized cutaneous 
involvement. In the remaining seventy-nine cases the 
duration ranged from ten to thirty days, and in 
majority was about three weeks. 

1934 Spruce Street. 


a 





8. Calloman, F.: Pseudoerysipel Erysipeloid, in Fr mag J.: Haw 


buch der Haut- und Geschlechtskrankheiten, Berlin, 


vol. 9, pt. 1. ‘ 

9. Mihipfordt, H.:  Rotlaufserumbehandlung oder H6h 
intensivbestrahlung des Erysipeloids? Dermat. Ztschr. 60: 445 (ApHY — 
1931. ; 
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ELECTROLYSIS CONTROLLING FACTOR 
IN THE USE OF METALS IN 
TREATING FRACTURES 


CHARLES S. VENABLE, M.D. 
AND 


WALTER G. STUCK, M.D. 
SAN ANTONIO, TEXAS 


The use of metals in direct fixation of fractures is a 
very old procedure. There have been many disappoint- 
ments and numerous investigations in the effort to find 
the reasons for the inconsistency of the end results. 
The factor of electrolysis in bone surgery was but 
vagucly suggested ' until we undertook our experiments 
in 1036.2, We undertook to ascertain whether electroly- 
sis vas demonstrable, what its effects were on bone 
and -oft tissue, the clinical applications of this principle 
and ‘nally, through clinical experience, the importance 
of e-ctrolysis in the direct splinting of fractures with 
meta s. 
T| - initial reports of our experiments were presented 
befo'« the Texas Surgical Society (October 1936) and 
the outhern Surgical Association (December 1936) 
and iter published. The results of further experi- 
men‘ -. demonstrating the presence of electric current in 
vivo when contacts were made with metals in the 
bone and the early clinical applications of this phe- 
nom: on, were presented before the Southern Medical 
Asso ation (December 1937) and the American 
Cons ess of Physical Therapy (September 1937).* 
Thus we feel that a comparatively brief review of the 
furth r course of study and deductions, with final 
emph sis on the clinical import of electrolysis, may be 
suffic ent. 

CORROSION AND ITS CAUSE 

In he search for metals for clinical use in the treat- 
ment of fractures, mechanical qualities alone have 
hitherio been stressed. More recently, however, efforts 
have heen directed toward an attempt to avoid cor- 
rosion. since this has become recognized as the cause of 
changes in bone and tissue as well as of disintegration 
of the metals used. What is corrosion? It is the dis- 
integration of a metal in its fluid environment. What 
causes corrosion? The answer is electrolysis. With 
perfect (100 per cent) freedom from moisture about 
a metal there is no corrosion, but with any moisture 
present electrolysis is initiated, as a result of which 
corrosion begins. To avoid corrosion, therefore, elec- 
trolysis must be eliminated, because electrolysis precedes 
corrosion. 

How can electrolysis be prevented? One way is to 
keep the metal dry and protected from moisture. That 
is why steel bridges and metal roofs are painted. The 
other is to use a metal that is passive to its fluid 
environment or to find a metal that will be passive in 
certain fluids.. Our interest of course is in some metal 
that will be passive (electrically neutral) in the human 
body fluids. 








_ Read before the Section on Surgery, General and Abdominal, at the 
Eighty-Ninth Annual Session of the American Medical Association, San 
fancisco, June 15, 1938. 

1. Galfré: Soc. de phys. et d’hist. nat. de. Genéve 47, 1930. 

2. Venable, C. S.; Stuck, W. G., and Beach, Asa: The Effects on 
§ ie of the Presence of Metals: Based upon Electrolysis, Tr. South. 
. A. 49: 294, 1937; Ann. Surg. 105: 917 (June) 1937. 

3. Venable, C. S.: Osteosynthesis in the Presence of Metals: Studies 
Mere trotysis, South. M. J. 31: 501, 1938; Electrolytic Action Between 
a as Used in Bone Surgery, Arch. Phys. Therapy 19: 285 (May) 


ELECTRICAL NEUTRALITY VERSUS ELECTROLYSIS 


What is meant by the passivity of a metal? The 
property of protecting itself from the effects of the sur- 
rounding moisture. This is, accomplished by the instan- 
taneous formation of a molecular veil about the metal 
as though it were sealed in cellophane. This fact, long 
a theory, has been proved by an Englishman, Evans, 
who has been able to remove this “molecular veil” and 
demonstrate its presence microscopically. Naturally the 
veil must be constantly present to be effective. If its 
molecules can be removed by agitation or movement 
the relative passivity of the metal is changed. This 
explains why in many instances bone plates and screws 
of various alloys have caused no disturbance in the 
body; they have become passified and remained so. 
Passivity will often result if there is no disturbance 
of the molecular veil of protection, if the fixation device 
in the bone is subject to no tissue motion over its sur- 
face, which may and does remove the protective veil, 
or if the metal becomes encysted so that the tissue 
movements do not affect or change the fluid with which 
it is in contact. 

These phenomena can be effectively demonstrated by 
using sensitive instruments which will register the cur- 
rent established when a piece of zinc is immersed in 














_Fig. 1.—The current registered on a micro-ammeter between zinc and 
silver, contacts in the two femurs of the living animal. 


salt solution at the anode and a piece of gold at the 
cathode. The registered current will soon cease if the 
gold electrode is kept perfectly still and will be started 
again if the gold is moved. Any motion of the metal 
causes the veil to be washed off, and the metal is no 
longer passive. 

If, however, a metal that is inherently passive is sub- 
stituted for the gold, it may be constantly agitated 
without producing a current, though the same contacts 
and solutions are used. 

Relative to this work, lack of chemical knowledge 
and a desire to simplify the discussion have caused it 
to be stated that after all we are talking about oxidation. 
On the contrary, our critics have not understood the 
relationship between electrolysis and oxidation, and 
these statements have introduced needless confusion. 
Oxidation is the result of a chemical process involving 
the increase of positive charges on an atom or the 
loss of negative charges, and obviously this action must 
be preceded by electrolysis. Again, if no moisture is 
present there is no oxidation, just as there is no cor- 
rosion. Corrosion and oxidation are separate end 
results incident to electrolysis. These are electrical and 
chemical facts which cannot introduce difference of 
opinion or controversy. 
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To illustrate, a straight strip of platinum may be 
immersed in the electrolyte, both terminals then being 
cathodic, but if the platinum is bent the peak of the 
bend becomes anodic and current is established to the 
anode from each cathode. A more homely illustration 
is that of two galvanized iron nails, one bent, which 
are exposed equally to moisture. The straight nail will 
rust more slowly and uniformly because both ends are 
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Fig. 2.—The absence of current between vitallium and silver, the poles 
being in opposite femurs of the living animal. 











cathodic, while the bent nail will rust first on the con- 
vex peak of the bend. At that point, because of the 
molecular change of its atoms, an anode is created, and 
at once a current is established from each cathode to 
the anodic point, with resulting corrosion and oxidation. 
Finally, it is at the point at which the nail is bent that 
it will break. It is essential that these basic facts in 
chemical metallurgy be understood before passivity or 
electrical neutrality in a metal and the clinical appli- 
cation in the synthesis of bone with metals can be 
explained. 
ELECTROLYSIS IN ALLOYS 

In mixed metals or alloys there are great differences 
in electrical potential between the constituents, and the 
more metals that are used to create an alloy the greater 
this difference becomes. Moreover, it is easy to see 
that there is no way in which a single basic metal can 
be used commercially. A watch is from 14 to 18 carat 
gold; a dollar is only 48 per cent silver, and iron is 
melted and mixed with other metallic. ingredients to 
make it hard or soft, rigid or ductile, as may be desired. 
In trying to create a strong alloy resistant to the body 
fluids, one must mix the metals so that there are no 
corrosive changes and no damage to the bone. 

In our studies of electrolysis we deliberately set out 
to create batteries in the bones of living animals by 
using screws of mixed metals of different potentials 
which were not coupled. At autopsy biochemical exami- 
nations of the tissues about the screws revealed that 
ions of one metal had migrated to the neighborhood of 
another metal in accordance with the law of electro- 
motive force of metals. This proved the presence of the 
effects of electrolysis. We then tried a number of the 
so-called rustless and noncorrosive steels in combination 
with baser metals and in each instance found changes 
in tissue, necrosis of bone and other electrolytic effects. 
We found, however, that there were no such effects 
when one alloy, vitallium, made of cobalt, chromium 
and molybdenum, was used. Our experiments were 
repeated several times to check and recheck the apparent 
fact that this singular alloy seemed consistently to 
remain inert. 


IN FRACTURES—VENABLE AND STUCK 


Jour. A. M. A, 
Oct. 8, 1938 


CORROSION OF ALLOYS 


In addition to performing animal experiments, we 
tried to demonstrate the presence or absence of corro- 
sion about these different metals by mounting plates and 
screws made of them on glass and immersing them in 
physiologic solution of sodium chloride in sealed glass 
containers. The solutions in the jars quickly became 
muddy, and the plates showed the effects of corrosion 
within a few days. On the other hand, none of these 
phenomena were present when screws and plates of 
vitallium were used. The salt solution about the vital- 
lium remained clear for months, with complete absence 
of corrosion or visual evidence of change in the solution, 
(Furthermore, we had a piece of vitallium hung off a 
dock in the Gulf to find out whether the constant wash 
of the sea would affect its passivity. After a month it 
was as bright as the day it was immersed.) Chemical 
examination of the solutions about the plates and screws 
of the metals other than vitallium revealed positive evi- 
dence of the metallic constituents of the metal. The 
solution about vitallium, however, showed no evidence 
of any metal from the plates or screws. 

All these experiments were repeated by placing a 
single screw in physiologic solution of sodium chloride 
and in blood serum. The results were the same visu- 
ally and by analysis, except in the case of the single 
screw of V2a or K2a (“Wipla metal’). This showed 
less visual change in the saline solution, but by anclysis 
its constituent metals were recovered from the solv tion. 
The screw of vitallium caused no reaction in the ‘iuids 
used, and qualitative chemical tests for metals were 
negative. 

It is interesting to review what Haase, in co! abo- 
ration with Magnus, has had to say* concernin: his 
experiments with rustless steel in the matter of cor- 
rosion based on electrochemical action. His work was 
published about a year and a half after our preliminary 
report. His observations entirely coincide with ours 





Fig. 3.—-A, fracture through the site of an old cyst in the bone. —=&B, 
union without disturbance of the bone; the engagement of the screws is 
tight four months after correction. 


that V2a (18-8 rustless steel), though more resistant 

than most metals, does not remain passive or electrically 

neutral and shows evidence of electro-activity and cof 

rosion in salt solution, sea water and body fluids. 
With this proof of the presence of electrolysis 

the metals commonly used in operations on 





4. Haase, W., and others: Rustless Steel in Surgery, Arch. f. 
u. Unfall-chir. 
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and of the reactions in salt solution, blood serum and 
experimental animals, we undertook to demonstrate the 
amount of electric current involved by means of a 
micro-ammeter. A piece of silver wire was attached to 
the cathode and different metal Lane plates in turn to 
the anode, with physiologic solution of sodium chloride 
as the electrolyte. When any of the common metal 
appliances were used, more than 200 micro-amperes 
was registered. With vitallium, on the other hand, 
the micro-ammeter registered only two or three micro- 
amperes at the instant of immersion and immediately 
reverted to zero, where it remained in spite of agitation. 
When the poles were reversed and zinc was attached 
to the anode, with vitallium at the cathode, a slight 
momentary reversal of current was shown, which imme- 
diately disappeared. Even pure gold does not have this 
remarkable degree of passivity. 
ELECTROLYSIS IN LIVING ANIMALS 

Finally, to demonstrate the presence of an electric 
curreit between metal plates in the bones of a living 
anim:|, screws of different metals were placed in the 
tibia i a rabbit, and contact was made through a micro- 
amni ter while the body fluids acted as the electrolyte. 
In each instance except when a vitallium screw was 


fty-Seven Cases in Which Vitallium Was Used * 








Old Fractures (more than three weeks old) 
Period of Observation 
“A. — 


a aaa a ac aT End Result 
No. of Over -——— A--— 
Ca- - BoneInvolved 3-6 Mo. 6-12 Mo. 12 Mo. Good Fair Poor 
i Fee. cissssee 6 8 2 14 2t 0 
Tibia and fibula 6 3 0 7 lt 1§ 
Humerus........ 1 2 0 3 0 0 
Radiusand ulna 7 zZ 0 7 2 0 
Total 37 31 a 1 
t 1 ld compound fracture of the femur after four months had still 
not unit.d. 2. Old eompound fracture of the femur after seven months 


was still draining. 

t On» old compound fracture of the tibia after five months was still 
draining 

§ On old fracture of the tibia after four months had failed to unite 
because the plate was improperly applied. 


Fresh Fractures (less than three weeks old) 
Period of Observation 
A. 








; oc ———~ End Result 
No. of Over -— Aw s 
Cases BoneInvolved 3-6 Mo. 6-12 Mo. 12 Mo. Good Fair Poor 
D Femr. .ciccissy 8 1 0 8 lt 0 
4 Tibiaand fibula 4 0 0 3 0 1 
6 Humerus........ 4 2 0 6 0 0 
1 Radiusand ulna 1 0 0 1 0 0 
Total 20 18 1 1 


t Fracture of the hip three months after nailing was still quite stiff. 
eoedly comminuted fracture of the tibia after five months was not 








*In the entire series there was apparently no loosening or disturbance 
of the hone about any appliance except one screw. This was in the 
tase of the compound fracture of the femur which was still draining. 


wed a strong current was registered. With vitallium 
there was a trace of current at the moment of contact, 
due doubtless to the thermal differences between the 
point of contact and the screw in the tibia. 
We tried, furthermore, to determine whether the 
distance between the points of contact was of any 
moment. Holes were drilled in each femur of a rabbit 
and a silver screw placed in one and a zinc screw in 
the other. With this distance between the screws more 
200 micro-amperes was produced, while with 
Stews of vitallium and zinc or vitallium and silver in 
two femurs, only a momentary trace of current 
Was seen. 
When there is an electric current there is heat plus 
adisturbance in the electrolyte. This explains beyond 


question the decalcification about the screws of electro- 
active (nonpassive) metals and the increased demin- 
eralization of bone at the site of plates and screws in 
old fractures. The changes are demonstrated by the 
recovery of an excess of calcium from the fluids col- 
lected about the area in which such metals have been 
used. 

With the inherent characteristic of constant passivity 
of this strange alloy, vitallium, shown in all our experi- 











Fig. 4.—Interposition of vitallium cap over head of femur in correction 
of bony ankylosis. Patient ambulatory after eight weeks. 


ments, with or without couple, in physiologic solution 
of sodium chloride, in blood serum and in vivo, we 
naturally turned to its application in human osteosyn- 
thesis. At this time we know of no other metal or 
alloy except vitallium which is so completely electrically 
neutral and sufficiently strong to meet our needs but 
we believe that, with the recognition of electrolysis as 
the controlling factor, metallurgists may develop others. 

We began the use of plates, screws and nails made 
of vitallium about eighteen months ago, and in the past 
seven or eight months many surgeons in other parts of 
the country have undertaken their use. Their opera- 
tions have been comparatively recent, and we include 
in our report only cases in which operation was per- 
formed three months or more ago, as we are more 
anxious to know what happens to the bone in the course 
of time after the insertion of an appliance made of this 
metal than we are simply to enumerate cases in which 
vitallium has been used in fixation. 

In the accompanying table there are listed fifty-seven 
cases, including ours and those of five other surgeons, 
in which vitallium appliances were retained for three 
months or more. End results as to healing of the frac- 
ture were analyzed and the tolerance of this metal by 
healing bone was observed. It is our conclusion that 
there has been neither overstimulation of bone growth, 
with excessive callus, nor demineralization of bone at 
the fracture sites or about the screws or nails inserted 
in the bone. 
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Having proved the presence of electrolysis and its 
effects as between metals in operations on bone and 
the absence of pathologic changes in the bone when a 
metal which is electrically neutral and remains entirely 
passive in vivo is used, we believe that we may give as 
our opinion that the use of vitallium or any equally 
inert nonelectrolytic alloy in the fixation of old ununited 
or malunited fractures or even fresh fractures opens a 
new approach to this problem. Previously metals were 
banned in reconstructive operations on old fractures 
because they were believed to set up infection, to cause 
pressure necrosis or 
in other ways to 
inhibit bone growth. 
We_ have _ proved 
that these compli- 
cations were due to 
electrolytic destruc- 
tion of bone about 
electrically active 
metals. On the other 
hand, when we 
have used vitallium 
plates, screws or 
nails in the repair 
of fractures we 
have found that per- 
fect fixation has 
been obtained, there 
has been no necro- 
sis of bone and 
the processes of 
bone repair have 
taken place prompt- 
ly without prelimi- 
nary decalcification. 
Thus we feel con- 
fident that this to- 
tally nonelectrolytic 
alloy will restore 
metal to a promi- 
nent place in all 
phases of fracture work and reconstructive operations 
and will eliminate the need for such compromises as 
removable fixation or other temporarily applied devices. 


1525 Nix Building. 





Fig. 5.—The fixation of a fresh fracture 
of the patella by transfixion with a vitallium 
screw. The screw was applied without enter- 
ing the knee joint. 


ABSTRACT OF DISCUSSION 

Dr. Epcar L. Gitcreest, San Francisco: This study is 
epoch making. In the search for a metallic substance for the 
fixation of fractures a substance had to be secured that could 
be rendered aseptic and would not be irritating to the tissues. 
That was a difficult problem. In the solution there have been 
three stages. Surgeons all remember the stage of internal 
fixation by plates. Sir Arbuthnot Lane of London devised 
and popularized all kinds and shapes of beautiful plates, which 
became the rage in 1910; but most of these plates proved irri- 
tating, the wounds often became infected and tragedies often 
followed. In the second stage, or the period of fear, surgeons 
often did not know whether or not to operate. They felt that 
anything they did might prove wrong. In the third, or gadget, 
stage, more and more external traction was used and innumer- 
able inventive geniuses began to attach their names to their 
various gadgets to pull bones into place. The multiplicity of 
these mechanical devices is often confusing and frequently com- 
plicates the picture in the treatment of fractures. The surgeon 
should decide very early in the treatment of a fracture whether 
he will use an open or a closed method, and if he decides on 
a closed method he has a reliable friend in vitallium, which 
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the authors’ experimental and clinical experience has proved 
is an ideal metallic substance, tolerated by the healing bone 
and surrounding tissues. 

Dr. Leon O. Parker, San Francisco: From clinical, micro- 
scopic and chemical studies of the steel alloys implanted in 
tissues, it appears with reasonable certainly that none of them 
are tolerated or can be trusted to be tolerated permanently. | 
wish to warn clinicians who are using stainless steel wires or 
other stainless steel instruments that cannot be removed. When 
a very small caliber wire is used and a number of loops or 
coils are encircled about the fractured ends of the bone for 
fixation, union is frequently shown in the early stages of the 
fracture and there may be very little disturbance of the tissue 
for a few months although sclerosis and ebonation in the region 
of the wire appear later and are followed by pathologic frac- 
ture due to the metallic substances. Most surgeons have felt 
that the tissue intolerance of metal was simply a question of 
toxic metallic ions being given off from the surface of the 
metal and redeposited in the tissues in the form of oxide, if 
it was an iron atom; in the case of chromium, which is more 
soluble, there is no redepositing in the area of implantation. 
However, with the work of Drs. Venable and Stuck one must 
come to the conclusion that it is not necessarily a toxic metallic 
ion but a toxic metallic electron, the electrochemical phenom- 
enon of electrolysis being in direct proportion to the tissue 
intolerance. Whether the role of pathogenesis is assigned to 
this electrochemical phenomenon, which of course cannot be 
separated from the simple chemical nature of the metal, or to 
the simple chemical nature of the metal does not matter. hese 
studies show that vitallium is a passive metal, electroc!iemi- 
cally, when buried in the tissues, and the chapters on in:plan- 
tation of metals for the fixation of fractures and other uses 
must be rewritten. With this start the use of the proper metals 
for the replacement of destroyed segments of bone or joints 
deserves serious consideration for both further researci: and 
clinical trial. 

Dr. C. S. VENABLE, San Antonio, Texas: The questio now 
is not the fear of pressure necrosis or the tissue changes and 
discolored fluid erroneously thought of as infection. It is now 
known that such changes are due to electrolysis. One can 
now understand why metals in the synthesis of bone, use with 
such variable success, have gone largely out of vogue in favor 
of autogenous bone grafts, particularly for older fractures which 
are alreay atrophic and demineralized. The use of these mechan- 
ical appliances, which suffice to hold the fragments, las on 
too many occasions resulted in loosening screws, broken appli- 
ances and nonunion. The screws could be picked out with the 
fingers, and a terminal result of fibrous union occurred too 
frequently, as a result of progressive demineralization, a factor 
secondary to electrolysis; metal plates crossing a fracture site 
fixed by screws, all the appliances of metals of different poten- 
tials, brought about these conditions, and the resulting non- 
union had nothing to do with pressure necrosis, as heretofore 
believed. We are sorry that the appliances made of the metals 
which we have previously used, particularly rustless steel, have 
not proved to be electrically neutral and so usable for fracture 
work, because they may be milled so that any appliance cam 
be made and at less cost; but so long as they do not stand up, 
it is only proper to report our experience in checking these 
experiments. This cobalt-chromium alloy, which is electrically 
neutral and causes no disturbance of the tissue, is too hard to 
be milled and is limited in application because each article has 
to be separately cast. We feel that the criterion in the matter 
of osteosynthesis with metals is that the metal must be elec- 
trically neutral or entirely passive in the presence of the body 
fluids and sufficiently rigid and strong to do its part mechani- 
cally. Surgeons are fortunate in having this metal, which we 
have found to be entirely resistant to body fluids, or passive 
Metallurgists may develop other alloys which will meet these 
conditions ; the criterion must be that the metal is passive al@ 
retains its molecular veil of passivity in the presence of ; 
tion or friction and remains passive in vivo. With this 
ciple carried out, we believe that an era of osteosynthesis 
metals may be approached with greater confidence in the 
results. 
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THE TREATMENT OF ACUTE INFEC- 
TIONS OF THE CENTRAL NERVOUS 
SYSTEM WITH SULFANILAMIDE 


JOSEPHINE B. NEAL, M.D. 


NEW YORK 


Acute infections of the central nervous system may 
be roughly divided into those due to viruses and those 
due to bacteria. Table 1 gives a list of the diseases 
that are certainly or gene due to viruses. To this 
list might be added the Guillain-Barré syndrome, which 
is believed by some authorities to be due to a virus and 
by others to be due to avitaminosis. 

There has been no experimental work giving favorable 

results with sulfanilamide in the treatment of any of 
these diseases except choriomeningitis.’ With this 
disease it will be difficult to prove such results clinically, 
as patients presenting the symptoms of lymphocytic 
choriomeningitis usually recover before the diagnosis is 
established by laboratory work. 

However, there is some hope that a compound of 
sulfanilamide may be elaborated that will affect the 
human virus diseases, since Dochez and Slanetz ? have 
shown that a derivative of sulfanilamide is very effective 
in the treatment of distemper, a virus disease, in dogs 
and cats. Their work has been corroborated by Marcus 
and Necheles.” 

Although many highly scientific papers have been 
written on the various compounds of sulfanilamide, 
may be well to speak briefly of the relationship between 
prontosil (the disodium salt of 4-sulfamidophenyl-2’-azo- 
7'-acetylamino - 1 -hydroxynaphthalene - 3’, 6’ - disulfonic 
acid) and sulfanilamide. 

The chemical referred to in this paper as prontosil 
(the name of which is to be changed to neoprontosil ) 
is not the same as the earlier, less soluble preparation 
synthesized by Mietzsch and Klarer.‘ My associates 
and I agree with Brown and Bannick*® of the Mayo 
Clinic that the relation of prontosil to sulfanilamide 
is peculiar and not clearly understood at the present 
time. .\s prontosil yields only 11 grains (0.73 ) be 
sulfanilamide per hundred cubic centimeters of a 2.5 
per cent solution, it is difficult to believe that the nt 
lactory results observed after the administration of from 
40 to 100 cc. daily can be attributed solely to the 
sulfanilamide fraction of prontosil. It would seem that 
prontosil is capable of producing some other chemo- 
therapeutic action in the body. Recently Barlow “ 
reported that the oral lethal dose of prontosil for 
laboratory animals was nearly seven times as great as 
that of sulfanilamide. 

Other workers report favorably on the antistrepto- 
coccie effect of prontosil administered orally. With 
these statements our _ experience inclines us to agree. 


City ram the ilies of Laboratories, Department of Health, New York 


The Winthrop Chemical Company supplied their products for clinical 


and experime ntal use. 
. Read before the Section on Nervous and Mental Diseases at the 
gity-Ninth Annual Session of the American Medical Association, San 


Tentiace, June 17, 1938. 

Re 1. Rosenthal, S. M.; Wooley, J. G., and Bauer, Hugo: Pub. Health 
n 5231211 (Sept. 3) 1937. 

1938, Dochez, A. R., and Slanetz, C. A.: Science 84: 142 (Feb. 11) 
3. Marcus, P. M., and Necheles, Heinrich: Proc. Soc Exper. Biol. & 

Med. zs: 385 (April) 1938, ; hon . 

1935, omagk, Gerhard: Deutsche med, Wehnschr. 61: 250 (Feb. 15) 
5. Brown, A. i : — 

et (Oct) 1930, Bannick, E. G.: Proc. Staff Meet., Mayo Clin. 

1937, Patlow, O. W.: Proc. Soc. Exper. Biol. & Med. 87: 315 (Nov.) 


While we have not used prontosil orally as much as 
sulfanilamide and prontosil by injection, we have had 
rapid and remarkable improvement following the use 
of prontosil by mouth. 

In spite of all the work that has been done with 
sulfanilamide, prontosil and various other compounds, 
there is still considerable difference of opinion with 
regard to the proper dosage, the best compounds and 
the best route of administration. 

We have always used a much smaller dose than 
has been recommended by certain authorities. Indeed, 
recent experimental work by Osgood‘ would seem to 
indicate that small doses at frequent intervals are 
more effective than larger. doses at longer intervals. 
As a rule we have given 5 cc. or less of the prontosil 
solution every four hours to young children and 10 cc. 
every four hours to older children and adults. In 
addition from 5 to 15 grains (0.32 to 1 Gm.) of 
sulfanilamide has been given every four to six hours. 
The same dosage was followed when prontosil was 
given by mouth. At present we are inclined to use 
prontosil orally unless the patient cannot swallow or 


TaBLeE 1—Virus Diseases of the Central Nervous System 





Disease Etiologie Agent 
Human rabies 
Poliomyelitis 


Virus of rabies 
Virus of poliomyelitis 


A. Definitely 
known that 


Ooo 


virus is Louping ill Virus of louping ill 
cause St. Louis type of Virus pathogenie for mice 
encephalitis and less so for Macacus 
rhesus monkeys 
5. Lymphocytic chorio- Armstrong’s or Traub’s 
meningitis virus 
6, Japanese type B Virus -pathogenie for mice 
encephalitis and Macacus rhesus 
monkeys 
B. Highly 1. Epidemie encephalitis / Neutrotropic herpetic-like 
probable Acute encephalomyelitis\ virus? 
that virus 2, Australian X-disease Virus pathogenie for rab- 
is cause bits, monkeys, sheep and 


colts 
3. Encephalitis secondary to 
measles, varicella, whoop- 
ing cough and other acute 
infections 
. Encephalitis secondary to 
vaccination 
. Meningo-encephalitis Probably virus of mumps 
following mumps 


a 


retain medication given by mouth, under which condi- 
tions it is given by injection. We occasionally admin- 
ister prontosil intraspinally, using an equal amount 
ot prontosil (2.5 per cent) and a specific serum, if 
available, or sterile physiologic solution of sodium 
chloride or sterile distilled water. It should be pointed 
out that the py of prontosil is now 6.8, which is com- 
patible with its intraspinal use. 

While sulfanilamide is a therapeutic agent of great 
value, it has toxic effects of more or less importance. 
The most serious are those associated with the hemato- 
poietic system ; namely, hemolytic anemia and agranulo- 
cytosis. The development of morbilliform rashes and 
fever are less serious. Mild toxic effects are quite 
common, and they include cyanosis, dyspnea, dizziness, 
nausea, headache, excitement and confusion. Certain 
of these reactions appear to be direct toxic effects of 
the drug, while others, particularly hemolytic anemia 
and agranulocytosis, must be regarded at present as 
idiosyncrasies. Fortunately, we have not encountered 
any of the more serious reactions. 

With the development of the more severe toxic mani- 
festations the drug should be withdrawn at once. We 
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do not, however, consider cyanosis as an indication to 
discontinue the administratiion of sulfanilamide. It 
should be noted that the oxygen-carrying capacity of 
the red blood cells is not diminished during the period 
of cyanosis. Dyspnea, which is due to acidosis, can 
usually be prevented by the routine administration of 
sodium bicarbonate in conjunction with the sulfanil- 
amide. When the alkali cannot be given by mouth, 
one may administer a one-sixth molar solution of 
sodium lactate by the intravenous or subcutaneous 
route. 

It is important in administering sulfanilamide to 
make frequent, complete blood counts. 

Sulfanilamide has its greatest value in the treatment 
of diseases of the central nervous system due to 
bacteria. These are, of course, primarily meningitis 
and infections of the accessory sinuses and mastoids 
which may lead to meningitis and to brain abscesses. 
Our experience has been greatest in the field of menin- 
gitis. Table 2° shows the distribution by age and 


Tas_e 2—Cases of Meningitis According to Age of Patient 
and Etiologic Agent * 
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During 1937, 147 additional cases of meningitis were observed. 


etiologic agent of our cases of meningitis over a long 
period of years. Since this table was prepared we 
have observed about 200 additional cases of meningitis. 

With regard to infections with the meningococcus, I 
am of the opinion that serum should be used intra- 
spinally in conjunction with some form of sulfanil- 
amide, preferably prontosil, given either orally or 
hypodermically. Experimentally it has been shown that 
a combination of serum and sulfanilamide is. more 
effective than either agent alone.* I realize that 
Schwentker® and others have reported favorable 
results in the treatment of meningococcic meningitis 
with sulfanilamide only. From a somewhat limited 
experience I do think that sulfanilamide may replace 
the use of serum in the treatment of meningococcemia. 

During the past five or six years there has been 
a decided increase in meningitis due to Bacillus influ- 
enzae. Povitzky '° found experimentally that mice were 
effectively protected against lethal doses of the strain 
B. influenzae commonly associated with meningitis by 
the use of prontosil and a specific serum. 





8. Branham, S. E., and Rosenthal, S. M.: Pub. Health Rep. 52: 
685 (May 28) 1937. 

9. Schwentker, F. F.: M. Clin. North America 21: 1449 (Sept.) 1937. 

10. Povitzky, O. R.: New York State J. Med. 37: 1748 (Oct. 15) 
1937. 
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With this form of meningitis the clinical results have 
not corresponded with the experimental results. In 
treating this form we have used the specific serum 
intraspinally and also, as bacteremia is often present, 
intravenously. Recently we have been combining the 
serum with prontosil for intraspinal use. Sulfanil- 
amide is given also, by other routes. The results, how- 
ever, have been disappointing. Of eighteen patients 
only two have recovered. 

It has been reported that sulfanilamide combined 
with serum was as efficacious experimentally with cer- 
tain strains of pneumococcic infections as with hemo- 
lytic streptococcus infections. Our clinical results have 
not corroborated this observation in the case of 
pneumococcic meningitis. 

Pneumococcic meningitis was uniformly fatal in our 
experience of nearly twenty-seven years until we 
began the use of sulfanilamide. Since that time we 
have had thirty-three cases with six recoveries and 
one under observation. The recoveries were from 
types XXXII, XXIX, IV, XIII, VI and VII. The 
patient with type VI received rabbit serum also. 
The patient with type VII received horse serum. It 
should be pointed out that in several of the fatal cases 
the course was prolonged, with periods of improvement. 
When a specific serum is available it is combined with 
prontosil and injected intraspinally. It has seemed to 
us that one reason at least for the relative lack of 
success of sulfanilamide in the treatment of pneumo- 
coccic meningitis is that foci of infection have been 
so seldom located and removed. We have seen the 
recovery of two patients with meningitis for whom the 
hospital reported the type II pneumococcus. 

We have also observed a certain group of cases 
that may be classed as miscellaneous. Some of the 
patients had a brain abscess and meningitis, the latter 
being due in one case to a hemolytic streptococcus, in 
another to Staphylococcus aureus and in a third to 
a mixed infection. In a fourth case there was a brain 
abscess due to B. influenzae without meningitis. The 
patients all died. Ina fifth case of brain abscess follow- 
ing otitis media and mastoiditis, in which Streptococcus 
hemolyticus was isolated, recovery took place. The 
patient had received sulfanilamide during the acute 
phase of the otitis media and also before and following 
the operation on the mastoid and the abscess. She 
made a complete recovery without the development of 
meningitis. . 

The use of sulfanilamide in cases of hemolytic 
streptococcus meningitis has yielded the most revolu- 
tionary results. Before this chemical was used the 
case fatality was more than 95 per cent. Since its 
use the rate has been less than 20 per cent in a group 
of twenty-seven cases. Table 3 shows the outstanding 
features of these cases with the exception of the 
twenty-seventh, which is still under observation. The 
diagnosis was definitely established by recovery of the 
hemolytic streptococcus from the spinal fluid by culture. 
In this connection it is important to stress that certain 
strains of this organism hemolyze only horse bl 
and in mediums which do not contain sugar. Unless 
this is borne in mind, the hemolytic streptococcus 
occasionally be misinterpreted as belonging to the not 
hemolytic group. 

It will be noted that sulfanilamide was used less that 
twelve hours in two, and less than twenty-four 
in one, of the five fatal cases. In the fourth fatal case 
the necropsy showed herniation of the cerebellum 
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may take place in the next few years or even months. 
The intensive research work which is being carried 
on makes it quite certain that there are new and impor- 
tant developments yet to come. 


ABSTRACT OF DISCUSSION 

Dr. R. Cannon Etey, Boston: At the Infants’ and Chil- 
dren's hospitals of Boston we have been interested in this 
new agent and have had the opportunity to administer it in 
certain infections of the central nervous system. The results 
have been in accord with those which have just been reported. 
Dr. Neal has roughly divided these infections into two groups, 
namely those due to virus invasion and those due to invasion by 
bacteria. I shall confine my remarks to the value of the drug 
in certain of the bacterial infections of the central nervous 
system. During the ten year period prior to the use of sulf- 
anilamide, 118 patients with meningococcic meningitis received 
antimeningococcus serum therapy with a mortality rate of 39 per 
cent. Since the introduction of the dye, thirteen patients have 
been treated by this drug alone with only two deaths. The 
two patients that ‘died were both suffering from a type II 
meningococcus infection. During the same ten year period, 
ninety-two patients with hemolytic streptococcus meningitis 
were treated by the usual methods and of this group there was 
only one recovery. These results are in sharp contrast with 
those obtained since the introduction of sulfanilamide, for we 
have now treated six patients with six recoveries. Seventy-three 
patients with pneumococcic meningitis have been admitted to 
the hospital, and of this group forty-three received specific 
serum therapy and only one recovered; this patient had a 
type XII infection. Six patients with pneumococcic meningitis 
were treated with the usual dose of sulfanilamide, and all died. 
That larger doses than we have used may bring about a reduc- 
tion in the mortality rate has been suggested by the work of 
Finland, at the Boston City Hospital, who has reported ten 
cases of pneumococcic meningitis treated by the combined use 
of specific serum and sulfanilamide, with six recoveries. In 
each of these cases the dosage employed was sufficient to 
produce a concentration of from 25 to 35 mg. per hundred 
cubic centimeters in the cerebrospinal fluid. Ninety-six patients 
with influenzal meningitis have been treated with specific serum 
and of this group there were six recoveries; six additional 
patients have received combined serum and sulfanilamide treat- 
ment with no recoveries; one other patient received sulfanil- 
amide in amounts sufficient to produce a concentration of 25 mg. 
per hundred cubic centimeters in the cerebrospinal fluid and 
recovered. The fact that this patient recovered has suggested 
that better results might be obtained if larger amounts of the 
drug were employed in the treatment of this form of meningitis. 
The methods which we have employed in the administration of 
sulfanilamide in meningitis have varied as our knowledge of 
the drug has advanced. When first introduced as a therapeutic 
agent it was given intrathecally as well as by mouth and by 
hypodermoclysis, as the case indicated, but since it has been 
shown that following oral administration the concentration of 
sulfanilamide in the cerebrospinal fluid is nearly equal to that 
in the blood stream, intraspinal treatment has been discontinued. 
In those instances in which the drug cannot be given orally 
we have resorted to the subcutaneous or intravenous injection 
of an 0.8 per cent solution of the basic salt in physiologic solu- 
tion of sodium chloride. 

Dr. H. W. WottmMan, Rochester, Minn.: I shall confine 
my remarks to meningitis and closely related disorders caused 
by the streptococcus. Before the application of sulfanilamide 
in treatment, the mortality rate from streptococcic meningitis 
was 95 per cent. The treatment involved the most energetic 
measures that physicians could devise and patients could endure. 
Indeed, it so happened in our cases that those patients recovered 
who had had the simplest method of treatment, namely repeated 
spinal punctures. We had often heard of good results that were 
attributed to this or that method of treatment, but when such 
reports concerned larger series of cases there was usually lack- 
ing a demonstration of the causative organism. I need not say 
that the lack of such bacteriologic studies represents a crucial 
omission. Against the background of a mortality rate of 95 per 
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cent, Dr. Neal places the new figure of 20 per cent, a result 
achieved largely by the intelligent use of sulfanilamide. I need 
hardly mention such technical advances in the treatment as the 
insertion of a ureteral catheter for purposes of controlled drain- 


age and medication, as described by Dr. Love. This I have 
found very helpful. As with any new method of chemotherapy, 
the introduction of related drugs and the details of their adminis- 
tration remain to be worked out as our experience with them 
grows. Dr. Neal previously stressed another point in treat- 
ment, namely the attention that foci of infection, particularly in 
the mastoid process, deserve. Since she made this suggestion 
my associates and I have not hesitated to employ any addi- 
tional surgical measures that seemed advisable even when 
patients were critically ill. Our experience parallels hers, and 
we stand ready to endorse her contention in this respect. The 
association of brain abscess with meningitis raises some inter- 
esting points. We have seen abscesses develop after strepto- 
coccic meningitis apparently had been brought under control. 
In one case rupture of the abscess into the ventricle occurred, 
but operation and the continued administration of sulfanilamide 
led to recovery. Sulfanilamide can hardly be expected to be 
helpful when diseased regions are out of its reach. This occurs 
when extensive thrombosis and infection are associated, but it 
is conceivable that with additional surgical treatment better 
results may be achieved even here. Dr. Neal speaks on the 
basis of an almost unparalleled experience. She has supplied 
us with a reliable background of things as they were and has 
helped to orient us with regard to things as they are developing. 

Dr. Josepuine B. Neat, New York: I am grateful for the 
suggestion that very large doses of sulfanilamide may be more 
effective in pneumococcic and influenzal meningitis than the 
smaller doses that I have been using. I shall try that in the 
future and hope to parallel the results which Dr. Eley has 
described. 


HEPATITIS 


SOME FORMS NOT COMMONLY RECOGNIZED 
JAMES F. WEIR, M.D. 


ROCHESTER, MINN. 


\ physician who has many contacts with the medical 
and surgical aspects of biliary and hepatic disease soon 
encounters surprises and embarrassments occasioned by 
the fact that hepatic disease, either as a complicating 
factor in extrahepatic biliary obstruction or as an inde- 
pendent entity, often comes on unawares. Thus, while 
in the niajority of cases sufficient symptoms and signs 
are present to permit a diagnosis of obstruction of the 
common duct or of primary hepatic disease, there is a 
certain number of cases wherein the two conditions cat- 
not be distinguished readily and the fundamental dis- 
ease is misinterpreted. Moreover, in certain cases 0! 
primary hepatic disease the syndromes present are those 
commonly encountered in association with surgically 
relievable obstruction of the common duct. Further- 
more, in cases of cholecystitis with stones and obstruc- 
tion of the common duct (most frequently due t0 
calculus) there may be associated hepatic disease which 
may readily be overlooked and which may have a sig 
nificant part in the course of the patient's illness either 
before or after surgical procedures. In chronic cases 
this associated disease may be extensive chronic atrophy 
of the liver, and in cases of acute obstruction of the 
common-duct the associated disease may be varyilig 
degrees of acute hepatic degeneration. These condi- 
tions often do not receive sufficient emphasis. 

In the absence of jaundice, the occurrence of ascites, 
pruritus, enlargement of the liver or spleen, hematemes!s 

nn 





From the Division of Medicine, the Mayo Clinic. the 

Read before the Section on Gastro-Enterology and Proctology at 
Eighty-Ninth Annual Session of the American Medical Association, 
Francisco, June 17, 1938. 
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or melanoderma may indicate the presence of hepatic 
disease. However, there are many hepatic conditions 
in which these symptoms or signs are absent and in 
these instances diagnosis must rest largely on suspicion. 
In a considerable group of systemic diseases, such as 
the infectious processes, toxemias and neoplastic and 
leukemic infiltrations, it is generally recognized that the 
liver may be involved, yet in many instances the hepatic 
involvement is not suspected and in most instances the 
full extent of the damage is not appreciated at the time 
of the illness because of the lack of any of the usual 
symptoms of hepatic disease. In addition, there are 
other cases of hepatic disease without jaundice, unasso- 
ciated with other systemic disease, wherein the possi- 
bility of hepatic involvement is not considered and the 
true nature of the disorder is not recognized. 

Recognition of these facts, a healthy suspicion of the 
possibilities of such conditions as have been mentioned, 
and the judicious use of hepatic functional tests will 
aid greatly in demonstrating hepatic disease that is 
unsuspected or asymptomatic but which, nevertheless, 
is of considerable significance. When the presence of 
hepatic disease has been demonstrated, the functional 
tests aid materially in evaluating the degree of damage 
and in indicating the prognosis. This perhaps applies 
particularly to those conditions wherein surgical pro- 
cedures are contemplated. 

In this discussion the term “hepatitis” is used in a 
noncommittal manner to denote diffuse processes involv- 
ing the liver and it may include such changes as cloudy 
swelling, fatty or other types of degeneration, atrophy 
and necrosis of varying type or degree. Fibrosis and 
even nodular regeneration may or may not be associated. 
The material is presented under the following titles, 
and short reports of cases are used to illustrate some 
of the forms of hepatitis not commonly recognized: 
(1) hepatitis associated with diseases of the gallbladder 
and biliary tract, (2) hepatitis associated with syphilis 
and its treatment, and (3) hepatitis without jaundice. 


HEPATITIS ASSOCIATED WITH DISEASES OF THE 

GALLBLADDER AND BILIARY TRACT 
Primary hepatic disease may mimic perfectly certain 
lisorders of the extrahepatic bile passages, notably those 
caused by stones. Conversely, the secondary hepatic 
damage caused by stone and infection may be completely 
masked by the features of mechanical obstruction to 
flow of bile. 


Case 1—A man aged 46, a moderate partaker of alcohol, 
had suffered for fifteen years from gaseous dyspepsia and 
attacks of pain of varying severity and increasing frequency 
in the right upper abdominal quadrant. These attacks were at 
times associated with chills and fever. A severe attack led 
to the patient’s hospitalization. For twenty years dyspnea 
without orthopnea had been progressively developing. Edema 
ot the ankles had been present for two weeks. On examination 
severe pain was evident. The temperature was 104 F. The 
tight upper quadrant of the abdomen was moderately rigid and 
tender, Moderate jaundice was first noted on the day of admis- 
ip Laboratory investigations revealed a leukocyte count of 
</,400 per cubic millimeter of blood, marked macrocytosis, bili- 
rubin of 6.2 mg. per hundred cubic centimeters of serum, a 
direct van den Bergh reaction, cholesterol of 214 mg. and 
cholesterol esters of 103 mg. per hundred cubic centimeters of 
plasma, and serum proteins of 5.5 Gm. per hundred cubic centi- 
meters. The albumin-globulin ratio was 1/1.6, and the excre- 
tion of hippuric acid was 0.37 Gm. At exploration a small 
hobnail liver and slight ascites were found. 


This patient presented the syndrome commonly 
attributed to the presence of stone in the common duct, 
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namely recurring colic, chills, fever, jaundice and leu- 
kocytosis. Exploration was carried out on the basis of 
this diagnosis although it did not explain the dyspnea 
and edema. There were no cardiac, renal or pulmonary 
pathologic changes to account for these symptoms. The 
slightly lowered concentration of serum protein, the 
reversal of the albumin-globulin ratio and the decreased 
excretion of hippuric acid indicated hepatic disease. 
Although primary hepatitis masquerading as a calculus 
of the common duct is not a frequent occurrence, in 
our experience at the Mayo Clinic it has been noted 
sufficiently often that we feel somewhat more emphasis 
should be placed on such a possibility and on the results 
of hepatic functional tests. 

A similar situation exists in cases in which jaundice 
is present and calculous cholecystitis has been demon- 
strated definitely by roentgenologic or other methods. 
In these instances the possibility of calculi being present 
in the common duct is considerably enhanced. Mild 
and transitory disturbances of the liver, as determined 
by functional tests, are not uncommonly encountered 
after acute cholecystitis or even biliary colic and are well 
recognized. The evidence is obtained chiefly by the 
rate of excretion of bromsulphalein or similar dyes and 
the character of the van den Bergh reaction. Clinically, 
the disturbance may be manifested by mild, transient 
jaundice. More advanced stages of hepatitis are also 
encountered and should be more frequently suspected, 
especially in the presence of long-standing cholecystitis 
or, 1f there is an enlarged liver, considerable decline in 
general health and jaundice of short duration. Enlarge- 
ment of the liver often is accompanied by some spleno- 
megaly. Other clinical symptoms previously mentioned 
may be present and increase the evidence of significant 
hepatic disease. In many of these cases the liver may 
appear to be in surprisingly good condition at operation 
whereas in others it is markedly cirrhotic and the post- 
operative course unsatisfactory. Whether or not sur- 
gical operation should be undertaken in these cases is 
frequently a difficult decision to make. Factors which 
influence this decision are the general condition of the 
patient, the degree of trouble the gallstones are produc- 
ing and the evaluation of reserve capacity of the liver 
by the use of the various hepatic functional tests. 
Abnormalities elicited by these tests caution the physi- 
cian concerning increased operative risk, necessity for 
prolonged preoperative preparation and the possibility 
of an unfavorable prognosis. 

Two complications that may arise in the course of 
calculous obstruction of the common duct are acute 
degenerative conditions and chronic hepatitis. The fol- 
lowing case is an example of the former: 


Case 2.—A man aged 43 had suffered from biliary colic 
during the preceding three years. The last attack had occurred 
ten days before his admission and was followed by persisting 
jaundice. Deep jaundice and slight tenderness in the right 
upper quadrant of the abdomen were evident on examination. 
Laboratory examinations disclosed small amounts of bile 
entering the intestine, a concentration of serum bilirubin of 
19.7 mg. per hundred cubic centimeters, a direct van den Bergh 
reaction, normal galactose tolerance and a value for blood 
cholesterol of 340 mg. per hundred cubic centimeters. At 
operation a thick walled and distended gallbladder, containing 
pus and “white bile,” without stones, was found. The common 
bile duct was dilated and from its lower end a stone 1.2 cm. 
in diameter was removed. A T tube was placed in the common 
duct for drainage. Hepatitis, grade 4, was present. The liver 
was described as brownish purple and the lobules stood out as 
punctate areas. Postoperatively, bile drained in rather large 
amounts (from 750 to 1,000 cc. daily). On the fifth day the 
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patient became rather drowsy but improved following intra- 
venous administration of dextrose solution. There was a slight 
rise in the concentration of serum bilirubin, followed by a 
gradual fall to 4.3 mg. per hundred cubic centimeters on the 
fifteenth day. Six months later excretion of bromsulphalein 
was normal and the concentration of serum bilirubin was 2 mg. 
per hundred cubic centimeters. The patient has remained in 
good health. 











Acute degeneration of the hepatic parenchyma in the 
presence of calculous obstruction of the common duct 
has not received the emphasis it deserves. Its severity 
may vary considerably. It may be mild, as in case 2, or it 
may be manifested as rapidly fatal acute yellow atrophy 
terminating within a few days after the onset of symp- 
toms of obstruction and before surgical relief can be 
attempted. The depth of the jaundice, as evidenced 
by the concentration of serum bilirubin, is the simplest 
and most direct evidence obtainable. In the absence of 
complete obstruction of the common duct in case 2, the 
high value for serum bilirubin enhanced the evidence 
that hepatic damage was present in addition to simple 
obstruction. This was confirmed by the surgical 
observations and by the symptoms of mild hepatic 
insufficiency encountered in the postoperative course. 
As a rule, in cases of stone in the common duct the 
concentration of bilirubin in the serum does not rise 
above 10 to 12 mg. I? found that in 70 per cent of a 
series of 102 cases of stone in the common duct the 
concentration of bilirubin in the serum was less than 
10 mg. per hundred cubic centimeters. The higher the 
value for bilirubin in the serum, the greater is the 
probability of hepatic injury. Risk of surgical interven- 
tion in these cases, if the concentration of bilirubin in 
the serum is 30 mg. per hundred cubic centimeters 
or more, especially if the bile duct is incompletely 
obstructed, is high. It is safer to treat the damaged 
liver and to await a more favorable time for interven- 
tion. On the other hand, obstruction of the duct is the 
primary difficulty and the sooner the obstruction can be 
removed without undue risk the better. Often there is 
considerable difficulty in evaluation of the conditions 
found and determination of the safest procedure. Clin- 
ical experience probably should be the final guide, but 
the results of liver functional tests should not be 
ignored. 

In cases of chronic, intermittent obstruction of the 
common duct, hepatic changes commonly occur and 
likewise are of chronic nature. Usually such cases 
present chronic obstructive, or secondary, biliary cir- 
rhosis. Pathologic changes are attributable to infection 
ascending the bile ducts. The usual manifestations are 
moderate enlargement of the liver and spleen, mild, 
persisting jaundice with acute exacerbations, pruritus 
and melanoderma, and these do not in themselves con- 
traindicate surgical intervention. If such changes are 
not too advanced the patients usually tolerate surgical 
operation fairly well and often the hepatic changes 
undergo remarkable resolution. However, the presence 
of ascites or edema indicates a more advanced stage and 
is an unfavorable sign. In some instances the concen- 
tration of serum proteins or the colloid osmotic pressure 
of the blood may be fairly normal and other functional 
tests may present few alterations. Although some 
patients who present these signs also have excellent 
recuperative power, nevertheless our experience with 
such cases has not been happy. 
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Another form of hepatitis at times associated with 
calculus of the common duct is chronic atrophy or cir- 
rhosis, often with varying degrees of “adenomatous” 
regeneration. This apparently is not attributable to 
ascending infection because pathologically there is little 
evidence of ascending infection. The hepatic condition 
is similar to that in case 1 but the element of obstruc- 
tion of the common duct also is present. Functional 
tests may aid materially in demonstrating the former. 
Even with such evidence one would hesitate to deny 
such patients relief of the obstruction unless clinical 
evidence of advanced hepatic disease is prominent. 


HEPATITIS IN THE COURSE OF SYPHILIS 
AND ITS TREATMENT 

Case 3.—A woman aged 40 was first seen at the clinic in 
1928 for deafness of seven years’ duration. The liver was 
found to be slightly enlarged. The blood and spinal fluid were 
strongly positive for syphilis. A diagnosis was made of syphilis 
of the central nervous system. Treatment was carried out faith- 
fully. In September 1934 tests performed on the blood gave 
the following results: Kline, 1+; Kahn, 1+; Hinton, positive; 
Wassermann (Kolmer modification), negative. Tests of the spinal 
fluid resulted thus: Wassermann, negative; Nonne, negative; 
cells, 1 lymphocyte; colloidal gold curve, 000,000,211,000,000, 
No treatment was given during the period from 1934 to 1936. 

In January 1936 the patient returned because of an illness 
of three weeks’ duration, characterized by impairment of appe- 
tite, fulness and distress in the epigastrium after eating, belch- 
ing, nausea, occasional emesis and loss of weight and strength. 
The liver extended from three to four fingerbreadths below 
the costal margin and the spleen was palpable. Serologic tests 
of the blood revealed Kline, +; Kahn, 2+; Hinton, positive; 
Wassermann, negative. The bromsulphalein test of liver func- 
tion revealed retention of dye, grade 4, and the van den Bergh 
reaction was direct. The patient was given a high carbohydrate 
diet, sodium phosphate and mercury. In February she reported 
that her condition had improved. In April she felt and appeared 
much better. With the clinical improvement there was a coin- 
cident reduction of retention of bromsulphalein to grade 3, to 
grade 1, and finally to 0, and the van den Bergh reaction became 
indirect. Complete recovery ensued. 


This patient had had syphilis and some enlargement 
of the liver for a number of years. The former had 
been adequately treated. The acute digestive symptoms 
were very suggestive of hepatic disease and functional 
tests confirmed the suspicion of its presence. Under 
treatment for hepatic disease, the woman recovered. 
There was no relapse in the serologic characteristics of 
the blood or spinal fluid in the course of this illness and 
the rate of recovery was more rapid than one would 
expect in a case of syphilitic hepatitis, judging from the 
amount of mercury administered. The illness was prob- 
ably not due to latent toxic effects from previous thera- 
peutic agents, for antisyphilitic drugs had not been given 
in the preceding two years. Furthermore, no history 
of the use of other hepatotoxic drugs was obtainable 
and there was no evidence of other systemic diseases 
that could affect the liver. It is my opinion that the 
illness of this patient was an acute degenerative lesion 
of the liver, of unknown etiology, and particularly not 
necessarily attributable to the syphilis or its treatment. 

Hepatic involvement may appear in the secondary of 
tertiary stages of acquired syphilis. Enlargement of 
the liver and jaundice are common manifestations 1m 
all forms of syphilis. Since arsphenamine has beet 
used in the treatment of syphilis, jaundice has beet 
more frequently observed, especially in the secondary 
stage. A higher incidence of acute atrophy of the livet 
also has been noted. Although the hepatic disease, with 
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or without jaundice, in the presence of active syphilis 
untreated or in the course of being treated, is fre- 
quently and presumptively attributable either to the 
primary disease or to the agents used in its control, the 
possibility of intercurrent and unrelated conditions of 
chronic or acute nature must be considered. Only 
recently a case of syphilis under treatment was encoun- 
tered in which jaundice developed. Careful inquiry was 
necessary to elicit a history of cholecystitis and a sub- 
acutely inflamed gallbladder containing stones subse- 
quently was removed. A positive serologic test for 
syphilis in a case of hepatic disease does not necessarily 
mean that the condition of the liver is due to syphilis. 
Other evidence usually is necessary. Such evidence, 
however, often is not obtainable or may become avail- 
able only at necropsy. 


HEPATITIS WITHOUT JAUNDICE 


Jaundice is the symptom which leads all others in 
calling attention to the presence of hepatic disease. In 
absence of this symptom the occurrence of an enlarged 
liver or spleen, ascites, pruritus and hematemesis also 
serve to direct attention to the liver. However, there 
are inany cases of hepatic disease wherein none of these 
conditions are present. The condition, in such cases, 
may spring from various diseases or toxins but in many 
the etiology is unknown. Comfort and I * have reported 
cases of hepatic disturbance attributable to cinchophen 
wherein jaundice was absent. Numerous similar cases 
subsequently have been encountered. The use of hepatic 
functional tests has aided materially in their recognition 
and in the institution of protective measures. Like- 
wise these tests, judiciously used in examination of the 
syphilitic patient who is under arsphenamine therapy, 
have disclosed development of hepatic injury in its 
earlier stages. The occurrence of hepatic involvement 
in fatal cases of pernicious vomiting of pregnancy long 
has been recognized but it remained for tests of hepatic 
function to demonstrate the common occurrence of vari- 
ous degrees of disturbances of the liver in the less 
severe cases. It is also known that fatal acute atrophy 
of the liver may occur without the development of 
jaundice. The changes in the liver in the presence of 
severe anemia have been emphasized by Rich.’ Recently, 
Snell and Comfort * have described cases of presumably 
fatty degeneration of the liver without jaundice, asso- 
ciated with extreme atrophy of the pancreas. Involve- 
ment of the liver in cases of exophthalmic goiter has 
been described by numerous authors. The cases of 
Beaver and Pemberton * were severe and the outcome 
was fatal. It is not so well recognized that minor 
degrees of hepatic disturbance may occur in milder 
cases of exophthalmic goiter, although Bartels* has 
found frequent disturbances of the liver in such cases, 
using the hippuric acid test. At the clinic, however, 
we prefer to depend on the bromsulphalein test in those 
cases in which jaundice is absent. 

A number of cases of hepatic disease without jaun- 
dice, unassociated with other diseases and of unknown 
etiology, have been encountered. Although these have 
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been discussed in detail elsewhere,’ I present one as 
illustrative of the group: 


Case 4.—A man aged 34 was seen repeatedly between 1932 
and 1934 for duodenal ulcer and sinusitis. In March 1934 
resection of the stomach was done with excellent results. The 
liver was grossly normal. In December 1936 the man returned 
because of periumbilical distress of two months’ duration asso- 
ciated with insomnia, anorexia, marked nausea and loss of 10 
pounds (4.5 Kg.). Physical examination revealed no abnor- 
malities. Retention of bromsulphalein was graded 4. The 
van den Bergh reaction was direct; the concentration of serum 
bilirubin was 1.6 mg. per hundred cubic centimeters. On a 
high carbohydrate diet and daily intravenous administration 
of dextrose solution, the patient’s condition gradually improved. 
Coincidentally, retention of bromsulphalein declined; it was 
graded 3, 2 and subsequently 1, in the two weeks following 
the patient’s admission. Another four weeks elapsed before 
the patient fully recovered. Examination one year later showed 
him to be in good health. 


The occurrence of anorexia, nausea, vomiting and 
epigastric distress brought the liver under suspicion. 
The absence of jaundice or hepatic enlargement neces- 
sitated the employment of hepatic functional tests for 
confirmatory evidence. The severity of the symptoms 
and the laboratory observations indicated a rather 
severe lesion of the liver. Improvement in the labora- 
tory appearances coincided with the clinical improve- 
ment. Etiologically, evidence of any known exogenous 
or endogenous toxic agent could not be demonstrated 
and the case must be considered one in which the 
hepatic condition was of unknown origin. The normal 
condition of the liver at the previous exploration, and 
the course of the later illness, would seem to indi- 
cate that the acute hepatic injury underwent complete 
resolution. 

In a few cases slight enlargement of the liver directed 
attention to the possibility that it had undergone patho- 
logic change. In other cases, indefinite or extremely 
mild symptoms were present and the laboratory investi- 
gation was made in an effort to find an explanation 
for some of them. In further cases, symptoms were 
more severe and suggestive of hepatic disease and func- 
tional tests indicated hepatic changes. In the milder 
cases, definite, active therapy did not seem indicated. 
However, subsequent avoidance of hepatic toxins was 
counseled. In the more severe cases, more active ther- 
apy was needed. In these, the standard, high carbohy- 
drate, diet supplemented by intravenous administration 
of dextrose solutions when necessary proved adequate. 
The pathologic changes were conjectural, material for 
biopsy was not available, and fortunately the need for 
necropsy did not arise. Presumably the changes were 
degenerative processes or some degree of necrosis of 
the hepatic cells. Prognosis also was uncertain. In 
cases in which there was some enlargement of the liver 
chronic changes probably were present; exacerbations 
probably were in progress at the time of our observa- 
tions. Similar exacerbations may occur in the future. 
In other instances there is every reason to believe that 
the illness was acute, although of varying degree of 
severity, and that recovery was complete. 


FUNCTIONAL TESTS 


In the presence of jaundice the measurement of the 
concentration of bilirubin in the serum furnishes infor- 
mation of utmost importance. The highest levels (from 
30 to 50 mg. per hundred cubic centimeters) are found 
in association with acute, severe, hepatogenous forms 
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of jaundice and cases of neoplastic biliary obstruction. 
In cases of incomplete obstruction, high readings (20 
mg. or more per hundred cubic centimeters) indicate 
definite parenchymal involvement of the liver. Fluctua- 
tions in such cases are not as frequent as they are in 
the more common degrees of icterus from intermittent 
obstruction. However, after a considerable period slow 
decline may occur. This would indicate a tendency to 
partial recovery from the hepatic injury. The longer 
the high level is maintained, the more severe is the 
injury and the slower will be the decline of the concen- 
tration of serum bilirubin. 

In the absence of jaundice, determination of the 
excretory function of the liver by the rate of excretion 
of various dyes yields most important information. In 
general, in these cases, the degree of retention of dye 
can be taken at its face value. Even slight retention of 
dye is significant. Retention occurs in a wide variety of 
primary hepatic diseases, in many of which high degrees 
of retention are indicative of an unfavorable prognosis. 
Hepatic involvement often can be demonstrated in a 
number of other conditions, such as exophthalmic goiter, 
toxemia of pregnancy, amyloidosis, poisoning from 
various hepatotoxic substances such as cinchophen and 
arsenic, many of the infectious diseases, and the infil- 
trations of malignant and leukemic processes. In other 
instances, such as in case 4, hepatic involvement may 
be demonstrable in the absence of associated diseases 
and clinical evidence of hepatic disease may be minimal. 
Lessening of the degree of retention usually parallels 
clinical improvement. 

Hypoglycemia has been noted experimentally in 
hepatic injury from various toxins, and occasionally in 
a variety of clinical hepatic diseases. However, the 
elycogenic function seems well maintained as a rule, 
to the end. Other functions tend to fail first. For this 
reason, functional tests of carbohydrate metabolism 
have been disappointing in practice. The galactose 
tolerance test has had a greater vogue than others in 
clinical medicine. The test has been used to distinguish 
intrahepatic from obstructive jaundice, by obtaining 
positive results in the former, but we have not been able 
to confirm this use of the test. Thus, in our hands the 
test has been consistently negative in portal and biliary 
cirrhosis and positive in from 25 to 40 per cent of cases 
of obstructive jaundice. 

In acute hepatic disease, such as yellow atrophy, the 
blood amino. acid may be increased, the urea may be 
decreased and tyrosine may appear in the urine. The 
liver has been shown to be important in maintaining 
the normal level of serum proteins. Lowering of these 
has been noted frequently in experimental and clinical 
hepatic disorders, especially in instances in which edema 
or ascites was present. Reversal of the albumin-globu- 
lin ratio not infrequently is encountered. Lowering 
of the colloid osmotic pressure also may occur and, as 
Butt and Keys* have shown, does not necessarily 
parallel lowering of the serum protein. 

Fatty changes in the liver and alteration of the blood 
lipids occur in many experimental and clinical condi- 
tions. Extensive fatty changes have been noted to 
occur in depancreatized animals. Similar clinical 
instances of presumably fatty liver in cases of extensive 
chronic pancreatic disease have been noted. In obstruc- 
tive jaundice, cholesterol and cholesterol esters in the 
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blood are frequently increased; in some instances of 
chronic obstruction these are extremely high and fail to 
return to normal even after relief of the obstruction, 
thus indicating permanent hepatic damage. In paren- 
chymatous hepatic disease a marked decrease of choles- 
terol and cholesterol esters is noted at times. Cholesterol 
esters may entirely disappear from the blood in the 
more severe cases of this type and may be indicative 
of an unfavorable prognosis. Other disturbances of 
lipoid metabolism include a lowered output of choles- 
terol in the bile and lipemia. Riegel, Ravdin and Rose ° 
have shown the prognostic import of low output of 
cholesterol in bile drained from the common duct. Occa- 
sionally we have encountered arterial lipemia in the 
terminal stages of chronic hepatitis and we encountered 
venous lipemia in a case of splenic anemia following 
splenectomy. 

Of the tests of the detoxifying function of the liver, 
the one based on the ability of the liver to conjugate 
benzoic acid and aminoacetic acid to form hippuric acid 
has best stood the test of clinical evaluation. In a case 
without jaundice the results parallel closely those of the 
bromsulphalein test, while in a case in which jaundice 
is present they correspond, in a general way, to the 
degree of hepatic injury noted at operation or necropsy. 
In “surgical” types of icterus it has been found that 
values of less than 1.5 Gm. were associated witli an 
unfavorable prognosis. In case 1 the low results indi- 
cated hepatic disease. 

A study of the bile discharged from the drainage tube 
in surgical cases also offers valuable information of the 
functional capacity of the liver. Marked cholorrhea 
indicates an unfavorable course. Gray and McGowan” 
have demonstrated the significance of lowering of the 
bile salt output. Amounts less than 100 to 200 mg. per 
hundred cubic centimeters of bile indicate extensive 
hepatic damage and, frequently, a fatal prognosis. 

Because of the many functions of the liver, many 
tests of its function have been developed; and, while 
no one test gives complete or perhaps significant infor- 
mation on how the liver is functioning in a given 
instance, the use of several gives more accurate knowl- 
edge of its condition. Some tests are more applicable 
in some cases than in others. Positive results are par- 
ticularly significant in demonstrating advanced changes. 
sy the use of functional tests, progress is being made 
in the study of clinical cases and in knowledge of the 
pathologic physiology of the liver. Such studies may 
definitely incriminate the liver in various diseases 
wherein hepatic involvement may occur but is unsts- 
pected. When such involvement of the liver has been 
demonstrated, the degree of alteration of the functional 
tests may be indicative of the extent of such involve- 
ment, its course and its prognosis. 


SUMMARY AND CONCLUSIONS 

In this discussion I have attempted to point out some 
forms of hepatitis not commonly recognized, namely 
(1) chronic hepatitis either masquerading as stone of 
the common duct or in association with calculous clio- 
lecystitis, and the acute and chronic degenerative 
hepatic lesions which may accompany stone of the com- 
mon bile duct; (2) hepatitis occurring in the course 0 
syphilis and its therapy; (3) hepatitis of several type 
without jaundice. In cases of the first group, diagnosis 
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often is uncertain until exploration is undertaken. How- 
ever, the presence of unusual symptoms such as unex- 
plained weakness, loss of weight, dyspnea and edema 
may arouse suspicion that the liver is of more impor- 
tance than the cholecystic disease or the condition of 
the rest of the biliary tract in explaining the patient’s 
illness. Hepatic and splenic enlargement are indicative 
of long-standing disease. Chronic jaundice and ascites 
are also important signs of extensive disorganization 
of the liver. Intense jaundice (high levels of serum 
bilirubin), especially in the absence of complete ductal 
obstruction, indicates acute hepatic damage. This may 
manifest itself in such a serious form as acute yellow 
atrophy. An attitude of constant suspicion of the pos- 
sible presence of hepatitis is necessary in recognition of 
many of these states. Hepatic functional tests, par- 
ticularly determination of the serum bilirubin, the 
galactose tolerance, the excretion of hippuric acid and 
the concentration of cholesterol and protein in the blood 
in the presence of jaundice and determination of the 
rate of excretion of bromsulphalein in the case without 
jaundice, offer much assistance. Although these tests 
may present positive evidence, the disposal of such 
cases will rest largely on clinical grounds. Knowledge 
of the value and interpretation of such tests has not 
progressed to the stage of infallibility and, on the basis 
of their results, patients cannot justly be denied their 
only chance of cure or even of palliation. However, 
positive tests give better evaluation of the risk and indi- 
cate that adequate time should be taken for thorough 
preoperative preparation. 

Acute hepatitis in association with syphilis and its 
treatment usually is readily recognized and often is 
attribu'able either to the primary disease or to its ther- 
apy. However, the possibility of independent lesions 
cannot be ignored and difficulty may be encountered in 
the absence of jaundice. Laboratory procedures may 
aid in confirmation of suspicions. 

A variety of causes may give rise to disorders of 
the liver without jaundice. Many such cases and their 
etiologic factors are readily recognized, but there are 
unusual cases, unassociated with other diseases and of 
unknown etiology. The bromsulphalein test for hepatic 
tunction has been particularly valuable in recognition of 
these cases and as an indication of improvement. 
Anorexia, epigastric distress, nausea and, at times, 
vomiting have been prominent symptoms and, unless 
otherwise explained, such a syndrome should direct 
attention to the liver. 

ABSTRACT OF DISCUSSION 

Dr. Dwicut L. Wirsur, San Francisco: This paper calls 
attention to the value of certain tests of hepatic function when 
they are viewed in the light of clinical observations. The 
symptoms of hepatitis with the exception of jaundice and of an 
etlarged and tender liver are nonspecific, for one may observe 
upper abdominal colics, nausea and vomiting, pruritus, hema- 
‘emesis, anorexia, epigastric distress and loss of weight and 
strength and discover an enlarged spleen, ascites or melanoderma 
in the absence of disease of the liver or biliary tract. If these 
‘ymptoms are present or if such observations are made one may 
Suspect the presence of hepatic disease, and the use of certain 
tests of hepatic function may aid in substantiating or establish- 
ing the diagnosis. One should not gain the impression that 
tests is required if accurate determination and interpretations 
and degree of hepatic derangement. In the first place consider- 
rad familiarity and experience with the technic of some of the 

1s required if accurate determination and interpretations 
a to be made. In the second place clinicians with much 
Perience in the use of these tests will recall instances in 


which certain of them yielded results within normal limits in 
cases in which there was marked hepatic disease. For many 
clinicians the value of hepatic function tests lies principally 
in the fact that they establish a measure of the degree of hepatic 
damage in a case in which hepatic involvement is suspected 
clinically and that thereby is established a base line by which 
the preoperative or postoperative course and progress of hepatic 
function and disease may be more closely followed. For those 
who do not have access to a laboratory in which some of the 
more difficult tests for hepatic function can be carried out, 
observations of the intensity of the jaundice, of its duration, of 
its course (particularly whether it is fluctuating or constant) 
and observation (by means of the duodenal tube) of the pres- 
ence of or absence of a flow of bile into the intestine will prove 
useful. Indeed the three most useful facts to be used in the 
differential diagnosis of patients with jaundice are the occurrence 
or absence of pain, the presence or absence of a flow of bile into 
the duodenum, and the degree and course of the jaundice. I am 
interested to know Dr. Weir’s opinion of the value of deter- 
minations of total cholesteral and cholesteral esters of the blood, 
of the Takata-Ara test and of the phosphatase content of the 
blood as measures of hepatic function. 

Dr. Swney A. Portis, Chicago: Many gastro-enterologists 
but too few clinicians realize the role of the liver in the metabo- 
lism of the body. We have just heard a good discussion oi 
liver function, and yet all we know at present is that dextrose 
will help liver diseases. It seems that practically all the func- 
tions of the liver are dependent on the glycogenic content of 
the liver cell. When the liver is damaged it takes a higher 
concentration of sugar in the blood to reach the liver cell 
because the threshold in the liver is raised. One should neces- 
sarily question then whether or not there can be sufficient absorp- 
tion of dextrose from the gastrointestinal tract in amounts that 
would be beneficial to a damaged liver. It would seem more 
logical to give dextrose intravenously so that the concentration 
of sugar in the blood reaching the liver at any one time would 
be sufficient to overcome the raised liver threshold for its utili- 
zation. Many physicians do not appreciate the so-called subhe- 
patic states in which patients complain of lethargy, weakness 
and swelling. These are probably associated with hypoglycemic 
manifestations, which are dependent on the glycogenic function 
of the liver. I have been giving these patients 50 cc. of 50 
per cent dextrose solution daily without insulin. I use insulin 
only when there is evidence of a diabetic component to the 
clinical picture. Some of the most marvelous results of intra- 
venous dextrose therapy may be seen at times in cases of 
so-called atrophic cirrhosis of the liver. If the liver is not too 
badly damaged and beyond any repair, one may frequently see, 
after the daily intravenous injection of dextrose, a gradual but 
definite improvement in the clinical picture. Many of these 
patients do not have to be given paracentesis. Frequently the 
hemorrhages from the esophageal varices subside, and those 
patients who were relegated to the “junk heap” in the past have 
been able to regain their near normal status, gain in weight 
and for the most part become very comfortable. 

Dr. Epncar Waysurn, San Francisco: I have seen several 
cases of cirrhosis of the liver in which it was possible to 
make the diagnosis before jaundice developed. Three years ago 
I had the opportunity to observe one of these cases patho- 
logically. In this case there was an acute inflammatory reaction 
and necrosis of liver cells in irregular zones having no constant 
relationship to the liver lobules. A similar type of reaction 
occurs in hepatic cirrhosis. In this case, however, there was 
a barely detectable amount of fibrosis. I tried without success 
to find similar cases in the literature. I believe that the signs 
which may be of value in such cases include nausea, vomiting, 
epigastric and right upper quadrant discomfort, weakness, a 
large and often tender liver, and impaired liver function, as Dr. 
Weir has pointed out. With regard to the differential diagnosis 
of gallbladder disease and cirrhosis, with Dr. Cherry at the 
San Francisco Hospital I have now used the Takata reaction 
in a seriss of almost 1,500 cases and in a number of instances 
have found that it was a very valuable laboratory aid in the 
differentiation of these two diseases. It is a test which in our 
series has been positive in 90 per cent of cases of cirrhosis of 
the liver and uniformly negative in gallbladder disease. 
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Dr. James F. Were, Rochester, Minn.: In reply to Dr. 
Wilbur’s questions concerning the value of cholesterol and 
cholesterol esters and the phosphatase and Takata-Ara tests, it 
would take too much time to attempt an adequate answer. My 
experience has been similar to that of the Mount Sinai group 
with regard to the cholesterol and cholesterol esters. I have 
discontinued using the Takata-Ara test. The phosphatase has 
been helpful in some cases but there have been many exceptions. 
Dr. Portis seemed favorable impressed with the results of 
treatment in some of these advanced cases of cirrhosis or other 
hepatic disease. I think this is justifiable in certain cases. Judg- 
ing from the wrecks that one sees, certain of them definitely 
can be rehabilitated. As these occur infrequently, however, one 
becomes discouraged at the bad results one gets in cirrhosis as 
a group. In closing, I want to emphasize in particular the last 
group of patients, with acute symptoms in the absence of jaun- 
dice, who have functional disturbances and usually recover. 
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Since coccidioidal granuloma has been found to be of 
considerable frequency in California, particularly in the 
San Joaquin Valley,’ and since it has been found that 
not only man but cattle and sheep may acquire the 
disease,” there has been much interest in how infection 
with the fungus coccidioides may be acquired. It has 
been shown that occasionally infection occurs first at 
the site of a break in the skin such as a puncture of a 
cactus spine* or an abrasion from picking walnuts,* 
but such a traumatic history has rarely been obtained. 
Clinical experience has shown that there is no indica- 
tion of man to man or animal to man infection, and 
study of other possible methods of infection, including 
insect bite, have failed to show how the disease is trans- 
mitted. A number of clinicians have long suspected 
that the infection may follow inhalation of the infecting 
organism, but this has necessitated their disregarding 
the parasite as it occurs within the animal body, the 
endosporulating spherules, and has made it necessary 
to consider whether some element of the vegetative 
phase of the fungous growth might be the infecting 
agent. 

Beginning with Dr. Ophils,® a few investigators, 
including Wolbach,6 MacNeal and Taylor’ and Ahl- 
feldt,* have worked with coccidioides fungus, and all 
have recognized that the method of reproduction in the 
vegetative phase is by chlamydospores, organisms which 
usually have not been studied by clinicians because the 
clinician sees only the patient, and the endosporulating 
spherules, the cycle of reproduction within the tissues 
of the patient, are the only reproductive elements met 
in the parasitic phase of coccidioides activity. It has 
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seemed possible to some investigators that the chlamy- 
dospores of the vegetative phase might be the infective 
organism which can be inhaled. In 1929 Ophiils said, 
while discussing the case report of Pulford and Larson: 

All evidence so far gathered seems to point to respiratory 
involvement with primary localization of the virus in the 
lung. It is probably the spores of the fungus growth 
that become mixed with dust and are then inhaled into the 
lungs. The finding of the disease in animals such as cattle 
and sheep does not seem to me to suggest that the infection js 
from animals to human beings. It is much more likely that 
the animals contract the disease much in the same way as the 
human beings do in the infected region. 


Proof that the inhalation of chlamydospores may 
cause coccidioides infection was established by an acci- 
dent in our laboratory.‘° A young man who was com- 
mencing work with coccidioides fungus inadvertently 
opened an old petri dish culture which he proposed 
to use. When the cover glass of the petri dish was 
removed he noted a fine cloud arise from the old culture. 
Nine days later he became ill with a symptom complex 
which has been found to be common in the San Joaquin 
Valley, Calif., the region in which approximately 85 
per cent of the known cases of coccidioidal granuloma 
in the United States have originated. Like the great 
majority of patients in the San Joaquin Valley, the 
young man recovered without complications, and he is 
now apparently well, nine years later. Shortly after this 
case, another young man, from near Bakersfield in the 
San Joaquin Valley, was under the care also of Dr. P. 
H. Pierson, suffering from a similar illness. The major 
difference between the two cases was that there was 
an outbreak of erythema nodosum in the first case but 
not in the second. In both cases cultures of sputum 
gave a growth of fungus coccidioides which was proved 
virulent by guinea pig inoculation. Like the first patient, 
the second young man recovered promptly from the 
acute illness. 

It has been found that a symptom complex like that 
of the first of these patients is common in the San 
Joaquin Valley; so common, in fact, that it is popt- 
larly known as “valley fever” or “desert fever.’’ Persons 
of all ages and of either sex may be affected ; they are 
usually ill from three to six weeks, and the most of 
them recover without having had any complications. 
Many apparently are not sufficiently ill in the beginning 
to call for medical aid; as a matter of fact, it is often the 
erythema nodosum which brings them to a physiciat. 
In a questionnaire sent to the practicing physicians i 
the San Joaquin Valley, seventy-five physicians reported 
that they had seen 354 patients with valley fever or 
erythema nodosum between Jan. 1, 1936, and May 193/, 
of whom 353 had recovered without complications 
one had died of coccidioidal meningitis. 

At the onset of acute illness the patient usually 
describes it as a bad cold or “flu.” He complains 
feeling bad, with headache and often general aches 
pains. Sometimes the aches and pains are particularly 
severe about the chest, and the patient complains of 
pleurisy ; a number of such patients have had their chest 
strapped with adhesive tape. At times there are indeft 
nite gastrointestinal disturbances. Frequently there 
mild sore throat which is called tonsillitis. Occasiona®) 
there is some conjunctivitis with bulbar hyperemia, 
rarely are phlyctenulae seen. Sometimes there 18 4 

ne 
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rapid loss of as much as 15 or 20 pounds (7 or 9 Kg.) 
in weight. Fever may begin at the onset or four or 
five days later. Not infrequently the temperature is no 
higher than 100 F., but sometimes, when there are signs 
of severe bronchitis or bronchopneumonia, it may be 
104 or even 105 F. Occasionally a patient has an early 
chill and he may have sweating, but the incidence of 
chills and sweating is not constant. 

There is early bronchitis, sometimes with unpro- 
ductive cough, but varying amounts of mucopurulent 
sputum are common. Sometimes the duration of cough 
with sputum is very short but at other times the dura- 
tion of the cough is longer, and the amount of sputum 
may be large and it may be streaked with blood. Often 
the patient feels better after a few days and thinks he is 
getting well, but in from eight to fifteen days after the 
onset erythematous nodules develop in the skin; these 
are popularly described as “the bumps.” They are 
typically those of erythema nodosum on the shins but 
when they occur elsewhere are sometimes described as 
erythema multiforme. It is only after the occurrence 
of “the bumps” that the disease is known as valley 
fever or desert fever. 

The nodules of erythema nodosum usually appear 
primarily on the shins, where they are most numerous. 
They may occur also on the thighs, buttocks, arms, 
upper part of the chest and scalp. They do not fluc- 
tuate or suppurate but may be fiery red and very tender 
or painful. It is often the pain of the erythema nodo- 
sum which brings the patient to a physician. Within 
from forty-eight to seventy-two hours the nodules begin 
to change from fiery red to purplish and to fade. They 
have usually disappeared in from four to five days 
except for a brownish pigmentation of the skin, which 
may persist for several weeks after the tenderness and 
swelling have disappeared. Occasionally, but rarely, 
there are recurring attacks of erythema nodosum during 
a single illness. 

If roentgenograms of the chest are taken during the 
acute attack, dense shadows will usually be found in 
the hilar regions, indicating enlargement of the hilar 
glands. Radiating from the hilar region and more 
widely distributed through the lung area are densities 
indicating parenchymatous involvement in various parts 
of the lung; these may occur in all the lobes. A roent- 
gen diagnosis of tuberculosis is often made on the first 
examination, but as time goes on the areas of increased 
density gradually clear up until, after a few weeks, the 
lungs may appear entirely clear. Not infrequently the 
toentgenologist states the conclusion that the condition 
could not have been tuberculosis because the lungs 
(leared so promptly. Occasionally a patient with such 
pulmonary shadows has been sent to a sanatorium for 
tuberculosis when it was impossible to prove tubercu- 
rs by recovering acid-fast bacilli or by tuberculin 

ests. 

When sputum from a patient with valley fever is 
examined it is usually impossible to find acid-fast bacilli, 
although patients have been known to have both coc- 
idioides infection and tuberculosis. Not infrequently, 
however, all that is found is the spherules of the coccidi- 
vides type with culture of fungus coccidioides, and 
‘occidioidal granuloma in injected guinea pigs. Seventy- 
two of 112 specimens of sputum which were sent to 
our laboratory from the San Joaquin Valley have 
Proved positive for coccidioides infection. In only 
four were tubercle bacilli found. It is not yet known 

ow early in the disease the coccidioides fungus may 
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be found in the sputum or how long it may persist, 
although it is known that it may disappear before the 
output of sputum is discontinued. It should be remem- 
bered that, as in tuberculosis, the infecting organism 
may be recovered by washing the stomach of a child 
who is too young to raise sputum. We have studied 
several such cases," and the typical spherules were 
seen in the mucopurulent sputum recovered by lavage, 
cultures showed growth of fungus coccidioides and the 
organism was proved virulent by guinea pig inoculation. 

Examination of the urine shows nothing different 
than is usual in the case of febrile conditions. The 
leukocyte count varies from about normal to 15,000 but 
often, associated with the erythema nodosum, there 
may be eosinophilia. The highest eosinophil count we 
have seen was that of a patient whose leukocytes varied 
from 8,000 to 13,500; there were 4 per cent eosinophils 
on admission, 16 per cent on the eighth day of illness 
and 4 per cent again on the eleventh day. We have 
had opportunity of making sedimentation tests on three 
patients and found values of 31 mm., 32 mm. and 45 
mm., respectively, in sixty minutes. 

The use of the coccidioidin cutaneous test in cases 
of valley fever has been most helpful in correlating the 
diagnosis with coccidioides infection. It has been found 
that the reaction in cases of valley fever is much more 
violent than in cases of coccidioidal granuloma. As a 
matter of fact, the size of the dose for intradermal 
injection was stated by Jacobson * to be 0.3 cc. of the 
undiluted filtrate, which he prepared for diagnosis of 
coccidioidal granuloma, but such a large dose has proved 
entirely too strong for valley fever. It may cause 
immense edema and necrosis of the skin in cases of 
acute involvement. We have found that 0.1 cc. of a 
1 to 1,000 dilution of coccidioidin which we have pre- 
pared is adequate and produces well marked reactions, 
sometimes with vesicle formation in cases of primary 
infection. At least 0.1 cc. of a 1 to 10 dilution of this 
coccidioidin is necessary for coccidioidal granuloma. 
This corresponds to the experience of Wallgren '* with 
tuberculin in the case of primary tuberculosis. He 
reported that among children with erythema nodosum 
accompanying primary tuberculosis the sensitivity to 
tuberculin may be so high as to cause a reaction to 
0.000001 mg., whereas only three of 321 tuberculous 
children without erythema nodosum were sensitive to 
0.001 mg. 

However, there are also cases of primary coccidioides 
infection which differ only in the fact that there is no 
erythema nodosum, and they are therefore not con- 
sidered cases of valley fever. It has been found that in 
these cases too there may be fungus coccidioides in the 
sputum, and there may be prompt recovery from the 
acute illness. The diagnosis may be bronchopneumonia 
or influenza, and, as with valley fever, the condition 
may go on to typical coccidioidal granuloma. We have 
seen two such cases in which recovery occurred and 
have records of several in which coccidioidal granuloma 
developed, as well as records of several in which coc- 
cidioidal granuloma developed after erythema nodosum. 
At the present time there is no knowledge as to how 
frequently the acute infection may occur with or without 
erythema nodosum or as to whether either type is apt 
to be followed by coccidioidal granuloma more often 
than the other. 
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It is therefore definitely established that infection 
with coccidioides fungus is caused by the chlamydo- 
spores of the vegetative phase of the fungus, which in 
some way gain access to the tissues. There seems to be 
no doubt that the chlamydospores are carried through 
the air, presumably associated with dust. When primary 
cutaneous lesions follow trauma of the skin, such as a 
prick of the skin by a cactus spine or an abrasion of 
the skin caused by picking walnuts, undoubtedly the 
chlamydospores are associated with the dust on the 
offending objects. In general, however, primary coc- 
cidioides infection seems to be acquired by inhalation 
of the chlamydospores, and the development of the pri- 
mary lesions is in the lungs or the regional lymph 
glands. Thus can the occurrence of coccidioides lesions 
in animals in the endemic areas as well as in man be 
rationally explained. The development of the later coc- 
cidioidal granuloma is undoubtedly secondary and i 
caused by migration of the virus to different parts of 
the body from the primary foci in the lungs or peri- 
bronchial lymph'glands, presumably by the blood stream. 

It follows therefore that infection with coccidioides 
fungus may be manifested in at least two ways: by a 
primary acute infection of the respiratory tract, often 
accompanied by erythema nodosum, from which the 
ereat majority of patients recover without complica- 
tions, and by a later more or less chronic granulomatous 
disease, known as coccidioidal granuloma, which may 
he very disabling and which has a case mortality rate 
of approximately 50 per cent. It is therefore necessary 
to have a name for coccidioides infection to include 
both types of illness. In a previous report '' I suggested 
the term coccidioidomycosis, which may be classified as 
primary for the acute initial infection and progressive 
or secondary for the stage of coccidioidal granuloma. 
The latter classification may be subdivided to indicate 
the regional distribution of the lesions if desired; for 
instance, of the skin, bone, meninges, lungs and so on. 


SUMMARY 

The preliminary illness caused by 
fungus coccidioides has been recognized. 

The disease is caused by inhalation of the chlamydo- 
spores, which are formed in the vegetative phase of 
growth of the fungus. 

[t is a form of infection of the respiratory tract, in 
many cases accompanied by erythema nodosum, and the 
great majority of patients recover promptly without 
complications. 

The incidence of erythema nodosum is very high but 
not constant. When this condition occurs the disease 
is known in the San Joaquin Valley as “valley fever” 
or “desert fever.” 

The acute illness, whether or not there is erythema 
nodosum, may progress to coccidioidal granuloma. 


infection with 


ABSTRACT OF DISCUSSION 

Dr. K. F. Meyer, San Francisco: I call this presentation 
the renaissance period of coccidioidomycosis. All have been 
interested in this disease for many years; from an epidemio- 
logic standpoint the available story didn’t fit. How could a 
disease have 98 or 99 per cent mortality? Anybody who thinks 
biologically was aware that doubtless coccidiodal granuloma 
was merely the end result of a disease which masqueraded 
under an entirely different picture. Dr. Dickson has opened 
the door to let us look into this exceedingly complex problem. 
Since Coccidiomyces is not transmitted from host to host. and 
does not behave as a true parasite along infection chains, one 
has to ask: Is it a pathogenic saprophyte and does this patho- 
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genic saprophyte acquire later parasitic properties? If s0, 
what types of poison does it produce and what is the patho- 
genesis? I could mention an unlimited number of questions 
which doubtless Dr. Dickson and his associates are going to 
answer, but a few I should like to point out because we are 
here in a public health section. In the first place, the infec- 
tion in California is aerogenic; the lung is the portal of entry, 
It therefore can occur only in regions where the atmospheric 
conditions favor the dissemination of the chlamydospores in 
the dust. It is interesting that by contrast the paracoccidioido- 
mycosis of Brazil, recognized many years ago and carefully 
studied by Almeida, is apparently not aerogenic. In a tropical 
climate dust infections are infrequent. The North American 
coccidioidomycosis apparently is primarily a pulmonary infec- 
tion with secondary distribution along the hematogenic route, 
while the South American type is a local process with primary 
distribution in the buccal cavity—tonsillar invasion and infec- 
tion of the tongue and intestine. Of the total number of 
cases, over 280, that came to autopsy in Brazil, only about 15 
per cent showed pulmonary lesions, which to all intents and 
purposes were decidedly secondary. I wish to stress these 
interesting biologic differences. Next I should like to call 
attention to the possibility which is reasonable to suspect, that, 
since we are dealing with a saprophytic fungus, we might find 
a great variety of Coccidiomyces, varieties from the stand- 
point of biology and their behavior toward the host. Just as 
in the field of sporotrichosis at least three varieties have been 
recognized and in the field of toxicogenic saprophytes, such as 
botulinus, five types have thus far been reached, A, B, C, D 
and E, I shouldn’t be surprised if the rest of the alphabet 
would be fulfilled if every section of the world should be 
searched. These considerations raise the question Should the 
antigens which are to be used in the allergic tests, like the 
coccidioidin, be made from one strain or should a polyvalent 
preparation be used? We should not perhaps let our interest 
be entirely directed in analyzing the parasite, but we must 
study the factors which influence the host. 

Dr. KENNETH H. Appott, Ontario, Calif.: I have a word 
to add in expressing our compliments to Dr. Dickson for the 
work presented here. Those of us interested in neurology 
occasionally see one particular type of this disease that is not 
generally recognized. I refer to the “primary coccidioidal 
meningitis.” Although it is at times possible to find in the 
history and the autopsy a previous infection, more often none 
is evident and no primary focus is found at autopsy. Most 
of these patients come to the neurologist because of just 
headaches, of symptoms of brain tumor or of meningitis and 
finally die after from three months to a year without a correct 
diagnosis unless the organisms in the spinal fluid are found 
or, as in one of our cases, a suboccipital exploratory craniotomy 
is done to make the diagnosis. We have been studying this 
type of occult coccidioidal infection at the Cajal Laboratory of 
Neuropathology (Los Angeles General Hospital) and have cor- 
roborated Dr. Dickson’s finding of eosinophilia in the blood 
and have also found in one instance a 15 per cent eosinophilia 
in the spinal fluid. I would mention one other diagnostic 
point: in cases of unknown type of meningitis, the skull should 
be roentgenographed. If small, punched-out areas are found, 
one should beware. It may be coccidioides. We have found 
that to be so in several instances. 

Dr. Ernest C. Dickson, San Francisco: In reply to the 
question of Dr. Abbott, I-have been attempting to learn some- 
thing about the incidence of the acute symptoms in the cases 
of coccidioidal granuloma which have recently been reported. 
Of course, in trying to get the early history of patients who 
died and came to autopsy some time ago, little success has 
been achieved as a rule. However, among the cases that 
came to autopsy during the past year it was found that thirteen 
had initial symptoms of what could be called “flu,” three 
diagnosed-as pneumonia and three with indefinite histories from 
which no tentative diagnosis could be made. Of the seventeem 
patients who died, six had coccidioidal meningitis, some ° 
which corresponded with an acute illness in which an early 
diagnosis of meningitis had been made although, in some, 
diagnosis of coccidioidal infection was not recognized before 
the patient was out of bed because of the primary illness. 
fact that no primary lesions were diagnosed at autopsy 
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not seem to me to indicate that there need be any other sus- 
pected method of causing the lesions in the meninges than is 
known to occur so often. As Dr. Meyer stated, there are 
many questions which he would like to have settled. I have 
thought of many but undoubtedly not all of them. At present 
a rather satisfactory field investigation is in progress in the 
San Joaquin Valley that is resulting better than might have 
been expected. However, there remains much to learn about 
this disease, considered particularly from the standpoint of 
how it begins rather than from the standpoint of what event- 
ually happens. 


DECOMPRESSION OF THE SMALL INTES- 
TINE IN THE TREATMENT OF 
INTESTINAL OBSTRUCTION 


CHARLES G. JOHNSTON, M.D. 
GROVER CLEVELAND PENBERTHY, M.D. 
R. J. NOER, M.D. 

AND 
J. C. KENNING, M.D. 

DETROIT 


The role of distention as an important factor in the 
initiation of conditions which lead to a fatal outcome 
of intestinal obstruction has been well demonstrated 
within the last few years. The work of Ward! and of 
Wangensteen ' with respect to the beneficial effects of 
gastric or duodenal suction is based largely on the 
proposition that with relief of distention not only does 
the patient become more comfortable but in many 
cases the release of tension above the obstruction per- 
mits passage of the intestinal contents through the 
narrowed lumen of the bowel. The role of distention 
in the initiation of vomiting, the common precursor of 
loss of fluid and salt in cases of intestinal obstruction, 
has been well studied by Herrin and Meek.2 These 
authors pointed out that it is possible to produce the 
symptoms and sequelae of intestinal obstruction in 
animals by distention even though obstruction is not 
present. 

Beneficial effects from enterostomy in cases of intes- 
tinal obstruction likewise attest the efficacy of decom- 
pression of the distended bowel in the control of 
intestinal obstruction. Enterostomy when it decom- 
presses the bowel directly above the site of obstruction 
isa surer method than is gastric or duodenal suction, 
but the operation entailed frequently negates this 
advantage. 

With encouragement from the assistance offered by 
gastric or duodenal suction after the method of Wan- 
gensteen in the treatment of intestinal obstruction and 
the knowledge of the technic and _ possibilities of 
mtubation of the small intestine, Dr. William Osler 
Abbott and one of us prepared to pass a tube into the 
small intestine of a patient with intestinal obstruction 
who had refused operation. The tube passed with 
gteater ease than we had anticipated, and decompres- 
sion of the distended intestine was effected. 
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Ment of Acute Intestinal Obstruction, Arch. Surg. 26: 933 (June) 1933. 
2, Herrin, R. C., and Meek, W. J.: Distention as a Factor in Intes- 
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A certain amount of rationalization was necessary 
to enable us to proceed with the treatment of intestinal 
obstruction by the use of intestinal intubation. The 
question of the efficacy of the method was of no great 
concern, since we had clearly demonstrated that even 
when a patient was vomiting the contents of the small 
intestine the tube would pass down the small intestine 
to the cecum and the contents of the small intestine 
removed from just above the point of obstruction, the 
site of election for an effective enterostomy. This pro- 
cedure in effect was tantamount to an enterostomy 
without the trauma of an operation. 

However glowing the possibilities seemed, other fac- 
tors gave us concern. The likelihood that the period 
consumed in passing the tube might be valuable time 
lost to the patient appeared important. With the tube 
placed in the stomach or duodenum, suction could be 
applied and would then be as effective as the form 
of early preoperative care to which we had become 
accustomed since the popularization of suction drainage 
by Wangensteen and Paine.* This treatment should 
be instituted while fluids are administered even though 
‘arly operation is contemplated. The further passage 
of the tube might require hours, but if the patient was 
watched carefully for the development of untoward 
signs, this did not need to be of any great moment in 
the majority of instances. Subsequent experience has 
strengthened our point of view in this regard. Ovcca- 
sionally passage of the tube to the point of obstruction 
has required more time than expected, but we have not 
felt that this has been a deterring factor. 


We recognized early the possible dangers of intuba- , 


tion of the small intestine in cases of strangulation. 
Obviously, strangulated obstruction requires early sur- 
gical intervention and even a few hours’ delay may 
he costly. The problem here rests with the possibility 
of correctly diagnosing strangulated obstruction. That 
this can be done with some degree of accuracy is evi- 
dent from the fact that, during the past year and a half, 
of twelve patients with strangulated obstruction who 
were treated in our service at City of Detroit Receiving 
Hospital all were operated on without delay.* The 
errors in diagnosis were made in occasionally consider- 
ing that nonstrangulated obstructions were strangulated. 

Some comfort, in addition, was given to us by the 
statistics of Mclver,® which showed that in the type 
of case in which strangulation usually occurred (exclu- 
sive of external hernia, the diagnosis of which is usually 
obvious) the incidence was but 11 per cent. The con- 
ditions are volvulus, internal hernia and intussuscep- 
tion. Occlusion of a mesenteric artery or vein has a 
high mortality whether or not operation is performed, 
and we have come to feel that, with the possibility of 
better revascularization in a_ collapsed bowel, the 
patient’s chances are a bit better if the intestine is kept 
decompressed. Since the incidence of true strangula- 
tion is low, the increase in total mortality should not 
be great even if the condition was not recognizable 
and operation was therefore delayed. 

Support for the point of view which permitted us to 
proceed with this problem has been afforded in the 
cases we are now prepared to report. It is true that 
the number of patients with intestinal obstruction 





3. Wangensteen, O. H., and Paine, J. R.: Treatment of Acute Intes- 
tinal Obstruction with Suction by the Duodenal Tube, J. A. M. A. 101: 
1532-1539 (Nov. 11) 1933. 

4. Winfield, J. M., and Hartzell, J. B.: To be published. 

5. Mclver, Monroe A.: Acute Intestinal Obstruction, Arch. Surg. 
25: 1098-1134 (Dec.) 1932. 
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treated by intestinal intubation has been small and the 
experience therefore not truly conclusive. However, 
the series is large enough and the result striking enough 
to determine that the method is not likely to cause an 
increase in the death rate. The results rather indicate 
that a definite decrease in mortality should result. 

The method of intestinal intubation has been 
described adequately elsewhere.® It consists of the 
passage through the nose of a 16 to 18 gage tube from 
10 to 12 feet in length on the end of which is attached 
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Fatal Cases 








Jour. A. M. A, 
Oct. 8, 1938 


of the balloon. Failure to decompress ahead of the 
balloon will result in stoppage of the forward progress 
of the tube. 

The cases which we are reporting are cases of acute 
intestinal obstruction or cases in which paralytic ileus 
associated with other conditions threatened the life of 
the patient. In addition, we have used intubation 
prophylactically in a large number of cases in which 
ileus was expected to result as well as in cases in which 
distention was of minor consequence in relation to a 








Decompression 


Comment 


Patients Who Died as a Result of Their Obstruction 


Patient Cause of Death 
ti Vin Richter’s hernia, Unsuccessful 
aged 8] perforation of ileum, 
peritonitis 
ey ae Perforation of ileum, 1. Successful 
aged 69 peritonitis 2. Unsuccessful 


Patient had diaphragmatic hernia, unrecognized Richter’s hernia; tube never 
entered abdominal portion of stomach 


Patient emaciated; obstruction at terminal ileum completely decompressed; patien+ 
fed and appeared ready for operation after 26 days of intubation; operation 
deferred to allow gain in strength; after 4 days, obstruction reappeared and 


intestine perforated before tube could be passed; fine adhesive band found across 
terminal ileum, with pinpoint perforation 


C. M., Ileus involving entire Unsuccessful 
aged 51 gastrointestinal tract 

N. G., Intestinal obstruction Successful (late) 
aged 75 

i Intestinal obstruction Successful 

aged 20 


Seen 6 hours before death; symptoms of 1 week’s duration; 4 liters of fluid with 
much gas removed from stomach; intravenous injection of fluids started but 
patient died suddenly before second thousand cubie centimeters was introduced 
Refused all treatment; home on release; returned 5 days later; wanted to die and 
refused intubation; successful intubation done when patient was moribund 
Refused intubation; operation, and adhesive band released; in good shape for 
8 days; crampy pains recurred and relieved by intubation; sudden return of 
abdominal pain 12 hours before death; x-ray examination showed complete 
decompression; autopsy refused 


Patients Who Died from Causes Other Than Obstruction, with Distention Playing a Part in the Outcome 


J. WW Unsuccessful 


aged 33 


Septicemia following gun- 
shot wound, right arm, 
pericarditis, empyema, 
peritonitis, multiple 
localized abscesses 


EP., Nephritis, diabetes Unsuccessful 


aged 52 mellitus, uremia 

A. 0... Pyelonephritis, retro- Successful 
aged 77 peritoneal abscess 

R. J., Pyelonephritis, uremia Successful 
aged 26 


Impossible to turn on right side; tube would not enter duodenum; enterostomy 
performed 


Patient had old fistula following enterostomy: tube thought not to offer much 
advantage, inserted but irrational patient removed it; blood sugar 390, urea 11), 
earbon dioxide 33; chlorides always within normal limits 

Ten days’ distention and obstipation; gastric suction 3 days before patient was 
seen by us; patient died of infection, but long continued distention probably 
played a part in her death 

Patient’s obstruction overcome at this and two previous admissions; previous 
admission for pyelonephritis; abdomen flat one week before death; chlorides 
within normal limits; blood urea 118 


Patients Who Died from Causes Other Than Obstruction, with Distention Playing No part in the Outcome 


J. M., Chronic granuloma of Successful 
aged 48 the retroperitoneal tissue 
and mesenteric lymph 
glands, evisceration, 
cachexia 
E. B., Cardiovascular renal dis- Successful 
aged 39 ease, lobar pneumonia 
R. Z., Encephalomalacia of left Successful 
aged 44 temporal] lobe, cirrhosis 
of liver, chronic 
aleoholism 
A. D.. Bronchopneumonia Successful 
aged 60 


Ruptured appendix, sub- Successful 
hepatie abscess, retroperi- 


eS 
aged 44 
toneal cellulitis (right side) 


Long tube used to keep distention down after evisceration 


Distention completely relieved; tube out 1 week before death without return of 
troublesome distention 
Ascites massive; intestine kept decompressed with tube 


Distention of small bowel controlled with long tube; large bowel controlled 
partially with enemas 
Intestine kept successfully decompressed; patient died of infection 









an inflatable balloon. When the tube is well into the 
duodenum the balloon is partially inflated, and peris- 
talsis pulls the tube and balloon past the ligament of 
Treitz. At this point the balloon is fully inflated, to 
a capacity of from 40 to 60 cc., so that the intestine 
can act on a larger volume. The reason for not inflating 
the balloon fully in the duodenum is twofold: (1) If 
inflated fully the balloon and tip occasionally pull back 
into the stomach and (2) if too fully inflated the balloon 
passes with difficulty past the fixed portion of the upper 
part of the intestine, the lower part of the duodenum. 
As the tube progresses down the intestinal tract, fluid 
and gas are aspirated from the dilated intestine ahead 





6. Miller, T. G., and Abbott, W. O.: Am. J. M. Sc. 187: 595-599 
(May) 1934. Abbott, W. O., and Johnston, C. G.: Surg., Gynec. & 
Obst. 66: 691-697 (April) 1938. Johnston, C. G.: J. Michigan M. Soc. 


37:3 (uly) 1938. 





lethal outcome. These two types of cases we will not 
consider in this report, nor do our statistics include 
cases in which intubation was not used but operation 
was performed because of strangulation or suspect 
strangulation, unless alarming distention necessitated 
postoperative intubation. 

Of the fifty-four patients, fourteen died. Of these 
five died as a direct result of obstruction. The remai- 
ing nine patients died of other causes, and as 4 
intubation was carried out to control distention ass 
ciated with the conditions which caused death. 
four cases distention appeared to be an associated factor 
in causing the death, and in five it was difficult to 
ascribe to the distention any part in the patient’s death. 
The accompanying table contains the details of 
fourteen fatal cases. 
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COM MENT 


Intestinal intubation as an adjunct to the treatment 
of intestinal obstruction has proved successful in our 
hands in a small series of cases. That alone it cannot 
be depended on is obvious from the fact that intestinal 
obstruction is protean in its manifestations and causes. 
Each case must be individualized and the obstruction 
treated as to its specific requirements. Intubation does 
not exclude operative means of handling obstruction 
but rather facilitates any operative procedure which 
may be necessary. 

The advantages of the method in properly selected 
cases are as follows: 


1. It carries the patient past the period when opera- 
tion is most dangerous. 

2. It prepares the patient for operation by control 
of distention, thus making operation less traumatic for 
the patient and easier for the surgeon. 

3. It affords a means of localizing the site of obstruc- 
tion ad frequently indicates its nature. 

4. It permits oral feeding of the patient during a 
period when food and fluid are so essential and fre- 
quently has permitted us to improve the patient’s nutri- 
tional state during the period of treatment. 

5. It releases the tension above the site of obstruction 
and frequently reestablishes the normal passage of intes- 
tinal contents, thus permitting the patient to be operated 
on in the interval stage if advisable. 

6. In the treatment of paralytic ileus this is the only 
method we know of which can uniformly be depended 
on to relieve the distention of the small bowel, which 
is not uncommonly fatal. 

The <lisadvantages of the method are as follows: 


1. It necessitates careful selection and evaluation of 
cases. [t is not suitable for treatment of strangulated 
types of obstruction. 

2. It requires hard work on the part of the surgeon 
and his associates. Passage of the tube and attention 
to details with regard to the patient and the equipment 
require continued attention. 

3. It is not suitable for obstruction of the large bowel, 
since, despite the fact that the tube frequently traverses 
the entire intestinal tract, it cannot be depended on to 
teach the large bowel quickly enough to be of value. 
_In our series of fifty-four patients treated by intuba- 
tion of the small intestine, fourteen patients died, a 
mortality of 25.6 per cent. Of these, five, or 9.3 per 
cent, died as a result of intestinal obstruction. In the 
remaining nine who died, intestinal intubation was car- 
ned out to relieve distention associated with other con- 
ditions which caused the death. In a larger series of 
cases we have intubated the small intestine for relief 
of distention or to prevent the development of disten- 
tion, but we have not included these cases in our series. 
Our reason for excluding them is that the distention 
Was not severe enough to have caused death or, in cases 
in which intubation was prophylactic, that we could not 
be certain that severe distention would have resulted 
without the tube. 

This series does not include cases in which treatment 
Was solely by operative means. The number of cases 
Presented is small, and conclusions regarding mortality 
are difficult. The data do, however, indicate that intu- 

tion of the small intestine in selected cases has a 
definite place in the care of patients suffering from 
ittestinal obstruction. 

1512 St. Antoine Street. 
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ABSTRACT OF DISCUSSION 


Dr. Dwicut L. Wrirsur, San Francisco: The double and 
multilumen tube has proved to be of great value in the study 
of the physiology of the small intestine. It has given more 
information with regard to the function of the small intestine 
than has any other instrument. Because of the ease with which 
it may usually be passed into the small intestine it is natural 
that its use should have been extended from physiologic studies 
to those of diagnosis and treatment of diseases of the small 
intestine. Since decompression of a holiow viscus above an 
area of obstruction is one of the cardinal principles of surgical 
treatment of such diseases, the double lumen tube should be of 
great value in the treatment of intestinal obstruction. Dr. 
Penberthy and his associates have demonstrated that this is 
the case. There are dangers in the use of this method of 
treatment, as the authors have pointed out, and I should like 
to emphasize two of them. The first is that when suction is 
applied and the intestinal contents are drained for any period 
the situation is comparable to that in which an enterostomy 
opening is present. Under such circumstances considerable care 
must be exercised to maintain an adequate balance of fluid and 
chloride. It is probably not wise to maintain constant suction 
over too long a period. There is danger also in the treatment 
of patients who have strangulation of the small bowel, and the 
possibility that strangulation exists will probably constitute the 
greatest limitation of this particular method of treatment of 
intestinal obstruction. The principal therapeutic uses of the tube 
probably will be in the treatment of obstruction of the small 
intestine which is mechanical in nature, in the treatment of 
paralytic ileus and in the preoperative treatment of patients with 
obstruction who have marked abdominal distention. I think it 
will be wise for those who have not had much experience with 
this method of treatment to be prepared to operate in the first 
cases in which it is used or until such time as familiarity with 
its technic and with its possible limitations has been developed. 


Dr. FrepertcK A. Cotter, Ann Arbor, Mich: About eight 
years ago, in the surgical section at the annual session, in a 
symposium on the treatment of intestinal obstruction, a young 
man read a paper on some experimental work on dogs. The 
discussion was led by the late great surgeon John B. Deaver, 
who said “Man is man and dog is dog, and never the twain 
shall meet.” The poor laboratory worker passed out of the 
picture. There have been two notable contributions to the 
treatment of obstruction since that time, and both have come 
from the laboratory. Decompression as developed by Dr. 
Wangensteen and carried on by Dr. Johnston and Dr. Abbott 
is the greatest single technical contribution to ebdominal surgery 
of the last decade. The second great contribution, given first 
by Dr. Hartwell and later by Dr. Hayden and Dr. Orr and 
other workers, showed the chemical changes brought on by 
vomiting in patients with obstruction. It is known that such 
patients may die from dehydration and from hypochloremia long 
before their lesion has passed beyond the control of the surgeon. 
During this year in the University Hospital my associates and 
I have interested ourselves in studying the question of salt loss 
and have found that hypochloremia is a real clinical entity that 
may kill. The normal value for plasma chlorides is about 560. 
If it falls below 500 symptoms begin to appear, and if it falls 
to the neighborhood of 300 the patient may die. One can sus- 
pect the presence of hypochloremia if the patient has been iosing 
fluids from the gastrointestinal tract. The proof lies in the 
chemical determination of the plasma chlorides. There are, 
however, certain symptoms that suggest an imbalance of the 
chlorides; that is, in a patient who is not vomiting there will 
be loss of appetite, anorexia and later vomiting. The patient 
becomes depressed and confused mentally and may pass into 
coma. There is also a low pulse pressure. There are two 
situations to meet. When the patient has a normal value for 
chlorides when treatment is started and there are losses of 
fluid from the gastrointestinal tract due to enterostomy, fistula 
or duodenal suction, a volume-for-volume rule should be fol- 
lowed; that is, the substances drawn from the upper part of 
the gastrointestinal tract should be replaced liter for liter with 
physiologic solution of sodium chloride or Ringer’s solution. 
The patient will then remain in chloride balance. On the other 


ee 





1368 NAUSEA OF 


hand, if the patient has been vomiting three or four days and 
the value for plasma chlorides is down, a rather simple formula 
may be followed which will replace the lost chlorides with a 
good deal of accuracy. Half a gram of salt per kilogram of 
body weight for each hundred points which the value for plasma 
chlorides is to be raised, given in the form of physiologic solu- 
tion of sodium chloride, will bring the plasma chlorides to normal 
with accuracy. I wish to emphasize that many patients die of 
loss of chlorides as well as of dehydration. If one replaces 
the chlorides that have been lost, it should be remembered that 
they are always lost as hypotonic solutions, and one should use 
at least a physiologic solution of sodium chloride in replacing 
such fluids. 

Dr. Cuartes G. JoHNstoN, Detroit: We attempted in all 
these cases to follow the chloride level as well as to see that 
the patient had a definite fluid balance. I am happy that Dr. 
Coller brought out this point, because it is exceedingly impor- 
tant and was not discussed because of lack of time. 


ETIOLOGY OF NAUSEA AND 
VOMITING OF PREGNANCY 


PRELIMINARY REPORT 


THE 


J. WILLIAM FINCH, M.D. 
HOBART, OKLA. 


This paper is a preliminary report on work being 
done to prove that nausea and vomiting accompanying 
pregnancy are due to an allergic reaction of the patient 
to the secretion of her own corpus luteum graviditatis. 

This symptom complex is one which has been con- 
ironting the medical profession for centuries, the first 
record being made by Soranus of Ephesus! in the 
vear 20 A. D. 

Various authors * state that in from one half to two 
thirds of all obstetric cases there is nausea and vomiting 
to some degree during the first few months of preg- 
nancy. So numerous have been the theories as to the 
etiology of this symptom complex * that in this brief 
report no effort to discuss them will be made. The 
treatments recommended * have been as variable and 
numerous as the theories of etiology. 

The patient exhibiting nausea and vomiting may 
have these symptoms as a first indication of an existing 
pregnancy. The symptoms almost invariably begin 
between the third and the sixth week of pregnancy 
and gradually subside sometime near the fourth month 
of pregnancy.*. The symptoms may vary in severity 
from the mild case, so frequently seen, in which there 
is morning sickness with or without vomiting, to the 
moderate case in which there is nausea all day long, 
frequently vomiting, and extreme discomfort for weeks. 
Or the case may advance to the true hyperemesis gravi- 
darum with a truly serious prognosis. 

Hirst® was the first to connect the nausea and 
vomiting of pregnancy with the functioning of the 
corpus luteum. He states that every woman during 
her menstrual life is constantly absorbing corpus luteum 
substance but that with the onset of pregnancy this 
absorption ceases. On this theory he administered 





1. De Lee, J. B.: Principles and Practice of Obstetrics, ed. 5, Phila- 
delphia, W. B. Saunders Company, 1928, pt. 2, chap. 28, p. 368. 

2. De Lee, J. B.: Principles and Practice of Obstetrics, pp. 370-373. 
Stander, H. J.: Toxemias of Pregnancy, in Davis, C. H.: Gynecology 
and Obstetrics, Hagerstown, Md., W. F. Prior Company, 1935, vol. 1, 
chapter 8, pp. 8 to 10. Mussey, R. D., and Randall, L. M.: Toxemias of 
Pregnancy, in Obstetrics and Gynecology, A. H. Curtis, ed., Philadelphia, 
W. B. Saunders Company, 1933, vol. 1, chapter XXX, pp. 1006-1008. 

3. Stander, H. J.: Toxemias of Pregnancy, pp. 11-13. 

4. De Lee, J. B.: Principles and Practice of Obstetrics, Chapter 
XXVII; pp. 368-369. 

5. Hirst, B. C.: A Textbook of Obstetrics, ed. 8, Philadelphia. W. B. 
Saunders Company, 1918. 
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corpus luteum extract to a number of patients with 
surprisingly good results in alleviating or stopping 
their symptoms. 

The corpus luteum, with impregnation, continues to 
develop instead of taking on the customary retrogressive 
changes during and after menstruation. The corpus 
luteum of pregnancy develops to a size much larger 
than the false corpus luteum; the colloid is more abun- 
dant in the organ and the granulosa cells are larger 
than before pregnancy.® This enlargement takes place 
at the same time that symptoms of nausea and vomiting 
develop and the patient begins to be relieved of her 
symptoms about the fourth month, at which time retro- 
gressive changes are taking place in the corpus luteum. 

Considering that the development of the nausea and 
vomiting and the development of the corpus luteum of 
pregnancy occur at the same time and that the time 
of disappearance of the symptoms coincides with the 
time of retrogressive changes in the gland, I decided 
to conduct a series of tests on the theory that the 
nauseated and vomiting patient is allergic to her own 
hormone, develops her symptoms as a result of her 
sensitivity and returns to normal after the gland ceases 
to feed its secretion into her body in such quantity. 
On the same theory it can be assumed that Hirst was 
able to relieve his patients not by giving them a secre- 
tion in which they were deficient, as he assumed, but 
by desensitizing them and relieving them of their 
allergic reaction to the hormone. 

Patients were tested by cleansing the skin with 
alcohol and injecting intradermally from 0.02 to 0.03 
cc. of progestin in sterile cottonseed oil and recording 
reactions fifteen and thirty minutes later. Reactions 
were calibrated from negative to 4 plus, according to 
the size of the wheal and the surrounding erythema 
produced just as in intradermal injections of any food, 
drug or pollen extract or animal dander to determine 
a patient’s degree of sensitivity. A control injection 
was made with sterile cottonseed oil in the same arm. 
The majority of the tests were made on the volar 
aspect of the forearm. A few patients were tested with 
a solution of progestin in sterile almond oil but the 
cutaneous reactions to the almond oil were so much 
greater than those to the cottonseed oil that the latter 
product was used in the remainder of the cases. One 
interesting notation has been that several of the preg- 
nant patients who were nauseated and gave 3 or 4 plus 
reactions to the progestin intradermally have com- 
plained as late as five or six weeks after the intra- 
dermal injection that when they become nauseated 
severely the area of injection again becomes irritated 
and forms a wheal with a surrounding erythema and 
an itching sensation. I know of no way to explain this 
other than that the solution injected, being an oily one, 
is absorbed very slowly, and part of it remains in the 
skin for a protracted time. An extremely high pef- 
centage of the patients with nausea and vomiting 0 
pregnancy gave a family history of allergy, as is not 
in the reports of cases which follow: 


REPORT OF CASES 

Case 1—A securdipara, aged 27, who was nauseated with 
both former pregnancies, was very nauseated with the present 
pregnancy, vomited frequently. Nausea with each pregnancy 

began about the sixth week of gestation and lasted thr 
the fifth month. Intradermal progestin gave a 4 plus reat 
tion. The patient, her father, maternal grandmother and two 
brothers have seasonal hay fever and two sisters have asthma. 
ie 





6. Novak, Emil: Cyclical Changes in the Ovary, in Curtis Obstetrics 
and Gynecology, Chapter VIII. 
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Case 2.—A tertipara, aged 28, was moderately nauseated 
with her first three pregnancies. In this pregnancy nausea 
began about the fourth week and stopped at about four and 
one-half months. Nausea was moderate with no vomiting. 
Intradermal progestin gave a 2 plus reaction. The family 
history relative to allergy was not obtained. 

Case 3.—A_ secundipara, aged 31, was severely nauseated 
with her former pregnancies. In this pregnancy nausea began 
at about four weeks and was severe all day long with vomiting 
several times a week until about four and one-half months 
gestation. Intradermal progestin gave a 3 plus reaction. A 
brother has hay fever. 

Case 4.—A primipara, aged 30, was severely nauseated with 
her first pregnancy and vomited occasionally. She was mod- 
erately nauseated with this pregnancy with occasional vomiting. 
Intradermal progestin gave a 2 plus reaction. Nausea began 
at about one month gestation and ceased at about four months. 
The patient’s parents died when she was an infant but she 
has one uncle with severe asthma. 

Case 5.—A secundigravida, aged 21, had one miscarriage at 
four months two years ago. She was mildly nauseated with 
that pregnancy. The cause of the miscarriage was unknown. 
The patient became extremely nauseated with this pregnancy 
at about one month gestation, vomiting almost all ingested 
food. [Daily injection of extract of corpus luteum (each dose 
containing 0.02 Gm. of soluble extract) for twelve days resulted 
in complete cessation of vomiting, the patient having only 
transient periods of mild nausea after that time. Nausea com- 
pletely disappeared at about four months gestation. Intrader- 
mal progestin gave a 3 plus reaction. There was no history 
of allergic diseases in the family. 

Case 6.—A tertigravida, aged 30, had one miscarriage at 
five months gestation three years ago, caused apparently by 
a long automobile trip. The patient has one child aged 19 
months. She became nauseated with this pregnancy at about 
three weeks. She did not suspect pregnancy until nausea 
became intense with occasional vomiting. Intradermal pro- 
gestin gave a 4 plus reaction. The patient’s father has severe 
asthma. The patient is now receiving injections of progestin 
in oil, beginning with one-fourth international unit and gradu- 
ally increasing at three day intervals to 2 international units. 
Aiter three doses nausea was improved, and after five doses it 
had almost disappeared except for transient morning sickness. 

Case 7,—A woman, aged 26, miscarried twins at four months 
gestation six years ago following a large dose of an oxytocic 
drug self administered. She was greatly nauseated with 
irequent vomiting with that pregnancy. The present pregnancy 
was desired but the patient became intensely nauseated with 
lrequent vomiting at about six weeks gestation. Nausea and 
vomiting ceased at about four and one-half months gestation. 
The patient’s brother has seasonal hay fever and a nephew has 
asthma. Intradermal progestin six months before the patient 
tecame pregnant gave a 4 plus reaction. Intradermal progestin 
when the patient was at the end of the first trimester of preg- 
nancy also gave a 4 plus reaction. 

Cast 8—A primigravida, aged 37, had tried for fifteen years 
to become pregnant without success. She became pregnant 
ater the administration for three months of gonadotropic sub- 
‘tance. She became extremely nauseated without vomiting at 
lour weeks gestation, the symptoms increasing somewhat in 
‘verity until about the end of the first trimester and gradually 
diminishing during the fourth month of pregnancy. Intrader- 
mal Progestin gave a 3 plus reaction. The patient’s brother 
"a severe migraine, as has also the patient. 


_Case 9—A primipara, aged 30, was not nauseated with her 
ast Pregnancy. With this pregnancy intense nausea with 
Xcasional vomiting began at about the third week of pregnancy. 
Nausea Stopped at about the end of the fourth month. The 
fatlent’s father has severe seasonal hay fever. Intradermal 
Mogestin gave a 4 plus reaction. 

Case 10—A tertigravida, aged 21, became severely nauseated 
t about six weeks with her first pregnancy and had occasional 
‘tacks of vomiting. The symptoms subsided at about four 


months gestation. The baby died at birth, apparently from 
poor obstetric care. With her second pregnancy she became 
nauseated at about six weeks and was nauseated severely with 
frequent vomiting until at three months she miscarried. With 
the last pregnancy the patient became nauseated at about six 
weeks gestation with about one vomiting spell a day. Nausea 
stopped at the end of the fourth month. The patient was 
delivered of a normal male infant at term. The patient’s mother 
has asthma. Intradermal progestin gave a 2 plus reaction. 

Case 11.—A primigravida, aged 26, was extremely nauseated 
all day long with occasional vomiting from about six weeks 
until six months gestation. Repeated intradermal injections 
of extract of corpus luteum during the patient’s period of nausea 
all gave a 4 plus reaction. The patient also has severe seasonal 
hay fever and has frequently suffered nausea with the first 
day or two of the menses. The patient was delivered of a 
normal male at term. Nine months after delivery an intra- 
dermal injection of progestin in oil gave a 3 plus reaction. 

Case 12.—A primigravida, aged 21, now about seven weeks 
pregnant, has nausea which began at about four weeks gesta- 
tion; she is now nauseated all day long without vomiting. The 
odor of food nauseates her severely. The menses have always 
been every twenty-five days and of eight days’ duration. The 
patient’s maternal uncle has asthma. Intradermal progestin 
gave a 2 plus reaction. 

Case 13.—A primigravida, aged 24, is now about ten weeks 
pregnant. Nausea began at about three and one-half weeks ges- 
tation before the patient suspected pregnancy. At six weeks 
the nausea was intense with vomiting of practically all ingested 
food. At this time treatment was begun, 1 cc. of extract of 
corpus luteum (containing 0.02 Gm. of soluble extract) being 
given at forty-eight hour intervals for three doses, then one-half 
international unit of progestin in oil at the same interval for 
three doses, then 1 international unit, 144 and 2 international 
units respectively at each of the next three doses. After the 
fourth dose the symptoms were markedly alleviated and at this 
writing the patient, having had the foregoing treatment, now 
has no vomiting and only transient attacks of mild nausea. The 
patient’s father and sister both have severe seasonal hay fever. 
Intradermal progestin gave a 4 plus reaction. 

Case 14.—A woman, aged 29, who has one child aged 18 
months, was nauseated slightly for about six weeks during the 
early part of that pregnancy but did not vomit. There was no 
history of allergy in the family. Intradermal progestin gave 
a 2 plus reaction. 

Cases 15 to 20 inclusive—The patients’ ages ranged from 
19 to 27 years; four are primigravidas and one is a primipara. 
In each case there was an extremely slight amount of nausea 
and no vomiting following about five or six weeks of gestation. 
The duration of the symptoms varied from five days to two 
weeks. There was no history of allergy in the families of 
any of these patients. Intradermal progestin gave a 1 plus 
reaction in all five cases. 

Cases 21 to 24 inclusive—The patients’ ages ranged from 
21 to 33 years; two are primigravidas, one is a primipara and 
one is a quintipara. None of these patients have had even the 
slightest degree of nausea or vomiting with the present or any 
previous pregnancy. There was no history of allergy in the 
families of any of these four patients. Intradermal progestin 
gave negative reaction in all cases. 

Case 25.—A virgin, aged 20, has seasonal hay fever. Her 
father has seasonal hay fever. The patient has had no nausea 
with the menses. Intradermal progestin gave a 1 plus reaction. 

Case 26.—A virgin, aged 20, with no history of allergy in 
her family, has had no nausea with the menses. Intradermal 
progestin gave a 1 plus reaction. 

Case 27.—A virgin, aged 21, with no history of allergy in 
her family, has had no nausea with the menses. Intradermal 
progestin gave a 1 plus reaction. 


Case 28.—A woman, aged 52, had a surgical menopause four- 
teen years ago. She has one child, now aged 30. With that 
pregnancy the patient had a very mild morning sickness: - She 
had a normal menstrual history up to the age of 35 or 36, at 
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which time she had an operation for a fibroid uterus and 
ovarian cysts. There was no history of allergy in the family. 
Intradermal progestin gave a 1 plus reaction. 

Case 29.—A virgin, aged 15, whose menses began at 11 years 
and pubic hair developed at 9, had marked breast development 
at 10%. At 13 she began having extremely heavy periods and 
at 14 she had a curettage to stop a prolonged menstrual period. 
Curettings were of hyperplastic endometrium. Following this 
curettage the patient was normal for ten months, with the 
exception of two menses which lasted nine and twelve days 
respectively. At 15 the patient was seen with a heavy men- 
strual flow, which had existed for three weeks before she 
consulted a physician. Large doses of progestin checked the 
flow but curettage of the hyperplastic endometrium was neces- 
sary to stop it. The condition is now progressing normally 
with the administration of corpus luteum during the week 
before the expected menstrual period and with small doses of 
thyroid extract during the entire cycle. The symptoms are 
probably a result of oversecretion of estrogen from persistence 
of the graafian follicle, and, because of a probable lack of a 
normal amount of progestin throughout most of her sexual life, 
she should theoretically at least be nonsensitive to progestin. 
There is no history of allergy in the family. Intradermal 
progestin gave a negative reaction. 

Case 30.—An octipara, aged 44, was nauseated severely and 
vomited in moderate degree with all eight of her pregnancies. 
Her present complaint is eczema due to food allergy. The 
patient also has seasonal hay fever. Intradermal progestin gave 
a 3 plus reaction. 

COMMENT 

The menstrual history and progress in all the cases 
was negative unless otherwise stated in the reports. 

This is only a preliminary report, but I believe that 
the uniformity of the results of the intradermal tests, 
the good results on the patients treated along the lines 
of allergic desensitization and the huge number of 
women afflicted with these symptoms at all times merits 
an investigation on a large scale. It would also be of 
interest to test with intradermal progestin a series of 
young girls before puberty. 

I believe that patients presenting nausea and vomit- 
ing either have inherited directly a sensitivity to pro- 
gestin or, more probably, have inherited the allergic 
tendency and become sensitive to their own corpus 
luteum secretion during their menstrual cycles or from 
the corpus luteum of a previous pregnancy. 

If further investigation confirms these observations, 
one might well assume that a patient desiring preg- 
nancy could be tested for sensitivity to progestin and, 
if found sensitive, could be desensitized before impreg- 
nation or before the corpus luteum of pregnancy 
reaches the stage of enlargement necessary to produce 
the symptoms of nausea and vomiting. This treatment 
would consist of graduated doses of progestin injected 
at closely spaced intervals until the patient is desensi- 
tized and the symptoms either do not develop or are 
relieved if they have already developed. It would be 
of further benefit, I believe, if a solvent other than oil 
could be used for the progestin, since the various oils 
now in use are more or less irritating to the skin of 
patients when injected intradermally and are slowly 
absorbed. A solution less irritating and more quickly 
absorbed would probably also enhance the treatment 
of nausea and vomiting along these lines by allowing 
intradermal injections to be given concurrently with 
the subcutaneous injections for desensitization. 


SUM MARY 


1. Nausea and vomiting of pregnancy develop at the 
same time at which the corpus luteum of pregnancy 
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reaches an appreciable size. The symptoms disappear 
at about the time the gland is known to begin retro- 
gressive changes. 

2. In a series of patients with nausea and vomiting 
of pregnancy in varying degrees when injected intra- 
dermally with from 0.02 to 0.03 cc. of progestin in oil 
a cutaneous reaction developed directly proportional to 
the severity of the symptoms. 

3. A control series of patients who were not nause- 
ated and in the pregnant state gave negative cutaneous 
reactions when tested in the same manner. 

4. Patients treated with subcutaneous corpus luteum 
extract and progestin along the lines of allergic desensi- 
tization were gradually relieved of their symptoms. 

5. A high percentage of the patients with nausea and 
vomiting of pregnancy either had other diseases of 
allergy or gave a family history of allergy. 


CONCLUSIONS 

1. The nausea and vomiting accompanying pregnancy 
is due to an allergic sensitivity of the patient to the 
secretion of her own corpus luteum of pregnancy. 

2. Desensitization may be accomplished by injection 
of graduated doses of progestin, thus alleviating or 
stopping the patient’s symptoms. 

3. Intradermal testing may determine, even before 
pregnancy, whether a patient will or will not be nause- 
ated when pregnant by determining whether or not she 
is sensitive to progestin. 

Oklahoman Building. 





SENSITIVITY TO RABBIT SERUM 


AARON BROWN, M.D. 
AND 


PHILIP H. SECHZER, B.S. 
NEW YORK 


The purpose of this study was to determine whether 
rabbit serum can produce reactions of the skin and 
the eye that are significant. 

The advantages of rabbit antipneumococcus serum 
have been well summarized by Horsfall and _ his 
co-workers." 

In the first paper on the clinical use of rabbit serum, 
these authors’ reported its administration in twenty- 
two cases of pneumonia and stressed the fact that the 
intradermal reactions to rabbit serum were not Ssig- 
nificant as an indication of sensitivity. Neither con- 
junctival nor intravenous tests were postive in this 
series of cases. 

In the second paper, they * reported on the use of 
rabbit serum in sixty-seven cases of pneumonia. They 
reiterated that no reliance had been placed on the results 
of intradermal tests because of the commonness of 
positive reactions. A marked positive intradermal reat 
tion occasionally occurs in persons subsequently shown 
not to be sensitive to rabbit serum on intravenous mje 
tion. These authors also stated that the conjunct? 
test has been of little aid in the judging of sensitivity, 
though_a positive reaction should be regarded as # 

ne 
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indication that all subsequent procedures should be 
undertaken with the greatest caution. They expressed 
satisfaction with the intravenous test, though two of the 
sixty-seven patients reacted positively to it. 

The conjunctival test has been relied on as a guide 
in the use of antipneumococcus horse serum. We 
should expect rabbit serum to follow the same rule. 

To determine whether it does, we performed intra- 
dermal and conjunctival tests on 101 patients. Since 
allergic persons are more apt to give reactions, we 
chose to carry out the work with the allergic patients 
in the clinics of the Bellevue Hospital and the New York 
University College of Medicine. 

Intradermal and conjunctival tests with normal rabbit 
serum diluted 1:10 and containing 0.5 per cent 
chlorobutanol were performed on 101 patients. The 
conjunctival test was done by instilling 1 drop of serum 
into the lower conjunctival sac of the right eye. The 
intradermal test consisted of the raising of a \% 
inch (0.32 cm.) wheal in the skin of the arm by an 
injection of from 0.02 to 0.01 cc. Because every patient 
had one or more negative intradermal reactions, con- 
trols of diluting fluid were used only when it was neces- 
sary to differentiate a dermatographic skin. The 
reactions were read in from ten to fifteen minutes, as 
follows : 


(0—no reaction 

1 plus—erythematous flare and/or slight wheal 

2 plus—definite wheal from 1 to 2 cm. in diameter 

3 plus—wheal from 1 to 2 cm.. in diameter with no/or 
slight pseudopodia 

4 plus—wheal 2 cm. in diameter or larger, with marked 
pseudopodia 


_ Conjunctival tests were regarded as positive or nega- 
tive. 

This series of 101 patients contained fifty-four males 
and forty-seven females, with the age ranging from 11 
to 79 years. 

The tests with rabbit serum gave sixty-nine negative 
intradermal reactions, twenty-two flare reactions, six 
2 plus reactions, two 3 plus reactions and two 4 plus 
reactions. Only one person gave a positive conjunctival 
reaction in addition to the 4 plus intradermal reaction. 
This patient gave an immediate positive intradermal 
and conjunctival reaction, followed within five minutes 
by a systemic reaction, with urticaria, angioneurotic 
edema and asthma, requiring repeated injections of 
epinephrine for relief. These symptoms persisted in 
amild way for several days, requiring the continued 
use of ephedrine, augmented by occasional administra- 
tion of epinephrine. 

_ We feel that the intravenous injection of rabbit serum 
i this case might have been fatal. 


SUMMARY 

Intradermal and conjunctival tests with rabbit serum 
were performed on 101 allergic patients. One person 
gave a systemic reaction to the conjunctival test, and the 
Mcreasing use of rabbit serum prompts us to urge 
caution in the administration of this agent. 

The conjunctival reaction, we feel, is a good indicator 
of general sensitivity, and while fewer persons may be 
Stsitive to rabbit serum than are sensitive to horse 
scrum, nevertheless we feel that the same care should 

used with rabbit as with horse serum. 

39 West Fifty-Fifth Street. 
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SULFANILAMIDE TREATMENT OF 
TRACHOMA 


PRELIMINARY REPORT 


FRED LOE, M.D. 
ROSEBUD, S. D. 


In August 1937 my associates and I began to use 
sulfanilamide in the treatment of trachoma at the Rose- 
bud Indian Hospital. For the experiment we selected 
two patients whose condition had been diagnosed as 
trachoma by an eye specialist in the Indian Service 
and by several other physicians in the Indian Service 
who are especially experienced with trachoma. One of 
the two patients had had trachoma for two years, the 
other for eighteen months. Both patients had had 
grattage, followed by treatments with silver nitrate given 
intermittently during the period of their infection, with 
no noticeable improvement. On the basis of their body 
weight they were given one-third grain (0.02 Gm.) of 
sulfanilamide, with an equal amount of sodium bicar- 
bonate, a pound daily for ten days. Then the dose was 
decreased to one-fourth grain (0.016 Gm.) of sulf- 
anilamide a pound daily for fourteen days. No other 
medication was allowed during this period. Within 
five days after treatment was begun we were able to 
see changes in the conjunctiva; the redness gradually 
disappeared, the granules and papules decreased in size 
and the blood vessels became increasingly visible. With 
a maintenance dose of one-fourth grain of sulfanilamide 
a pound daily these two patients were apparently cured 
of trachoma within one month. To date neither has 
shown signs of recurrence. 

On Jan. 6, 1938, we started sulfanilamide treatment 
with thirteen patients who had been under continuous 
treatment for trachoma for periods varying from one 
to seven years and who were picked for the purpose 
from a group of patients with trachoma. Three were 
dismissed on January 16, apparently cured ; the remain- 
ing ten were found to be greatly improved after being 
under treatment for eight days and were treated for 
two weeks longer. 

After using sulfanilamide in the aforementioned dose 
for the treatment of trachoma in 140 patients, we are 
able to summarize briefly the improvements noted: 


1. Improvement of subjective symptoms: 

(a) Cessation of lacrimation within twenty-four hours. 

(b) Loss of photophobia within twenty-fours hours. 

(c) Improvement of vision within seventy-two hours in cases 
of pannus. 

2. Improvement of objective symptoms: 

(a) Paling of the conjunctiva. 

(b) Paling of the trachomatous patches and flattening of 
the granules and follicles. At the end of three weeks of treat- 
ment a few flat-topped granules remained, and we found that 
only after several months did these entirely disappear. The 
medication was not continued during these several months, 
however. The ninety-three patients treated in boarding schools 
during January and discharged as improved are examined at 
monthly intervals and continue to show improvement in the 
conjunctiva without further medication and with no exacerba- 
tions of any kind. Examination May 12 showed twelve with 
slight activity. 

(c) In the cases in which there had been no scarring from 
instrumentation, the conjunctiva at the end of two months 
apparently resumed its normal velvety texture. 





Read before the Section on Ophthalmology at the Eighty-Ninth Annual 
Session of the American Medical Association, San Francisco, June 15, 
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(d) The blood vessels of the conjunctiva become more visible 
on the fifth or sixth day of treatment, and daily thereafter they 
become more normal. 

(ce) In thirty cases of pannus treated in the hospital we 
noted that the opacity began clearing between the eighth and 
the fifteenth day, depending on the density of the pannus, with 
great improvement of vision. 

(f) The granules on the lower lids were found to be the 
last objective symptoms to disappear. 


Our work with sulfanilamide in the treatment of 
trachoma has to date been done with 140 patients, all 
either hospitalized or under the close supervision of 
nurses in our three boarding schools. The reactions 
have been surprisingly few and mild. In three cases 
dermatitis developed. Three days after withdrawal of 
the sulfanilamide this cleared up, leaving no sequelae. 
Four patients complained of mild vertigo and headache. 
Withdrawal of the sulfanilamide for twenty-four hours 
cleared these symptoms, and the patients were able 
to resume treatment. We noted no elevation of tem- 
perature coincident with the administration of sulfanil- 
amide. 

Our experience with this method of treatment thus 
far has made us extremely sanguine. It is still too 
early to speak of the results as “a cure,” for we do not 
know whether there will be recurrences or not. More- 
over, not all patients respond alike, so that standardi- 
zation of treatment is as yet impossible. Consequently, 
we offer our observations in the nature of a preliminary 
report, with the hope that this method of treatment 
will be used by others and in a number of cases sufh- 
ciently large to determine the exact value. 


REPORT OF CASES 

Case 1.—H. R. B., a full-blooded Sioux, who was 52 years 
old, weighed 81.1 Kg. and had a negative Wassermann reac- 
tion, had suffered from chronic trachoma since April 1932 and 
had been hospitalized for treatment for a total of 104 days 
prior to admission Jan. 24, 1938. In March 1933 a grattage 
was done, which was only partly palliative, for it was followed 
in November 1933 by stretching of the conjunctiva and rub- 
bing gauze over the roughened lids. Intermediate treatment 
consisted of irrigation with zinc and boric acid solutions alter- 
nated with instillations of 1 per cent silver nitrate. In spite 
of this rather persistent treatment, by October 1936 the con- 
junctiva of each lid was thickened, opaque and replaced by 
scars; pannus extended over the anterior surface of the cornea. 
There were numerous granular patches on the lids, no visible 
blood vessels in the lids, marked photophobia and dense pannus 
extending over the upper half of the cornea, and the patient 
was unable to read print, for his vision could not be corrected 
on account of the pannus. The vision of the left eye was 
20/160 and of the right eye 20/40. February 7 the vision of 
both eyes was 20/30. February 8 the vision of the right eye 
was 20/30 and of the left eye 20/20. February 12 the vision 
was normal, the lids were clearing and numerous blood vessels 
were visible in the conjunctivas. 

Case 2.—V. L. W., of three-fourths Sioux blood, who was 
47 years old, weighed 81.1 Kg. and had a negative Wasser- 
mann reaction, had suffered from trachoma since childhood. 
The family history revealed that both parents and three siblings 
had trachoma. The patient’s mother was totally blind during 
the last decade of her life. Examination on admission Feb. 3, 
1938, showed only light perception in the right eye. The patient 
could distinguish fingers with the left eye at a distance of 15 
The pupils were completely obscured because of cor- 
The patient complained of severe photophobia; 


inches. 
neal pannus. 


intense lacrimation was present. February 4 the administration 
of sulfanilamide was started. By February 7 the patient could 
distinguish the correct number of fingers at 40 inches with 
the left eye. With the right eye he could see the examiner’s 
hand at 36 inches. 


February 8 he could read the top line and 
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the first three letters of the second line on Snellen’s chart at 
10 inches. February 12 his reading ability remained the same. 
Some blood vessels were visible; the lids were less red; the 
pupils were visible to the examiner. The patient volunteered 
the information that his vision had improved to the extent that 
he was able to see more than ever before in his life. February 
15 he read the first and second lines at 28 inches and he now 
has coarse vision, being able to see his way about the ward and 
to the bathroom. He says that his eyes are not painful and 
that there is no photophobia. 





ABSTRACT OF DISCUSSION 


Dr. Harry S. Grape, Chicago: Stimulated by the orig- 
inal report of Dr. Loe to the Department of the Interior on 
the effects of sulfanilamide in trachoma among the Indians, | 
started a series of cases in my own trachoma clinics with that 
drug. Twenty-five cases were selected among the patients in 
the Trachoma Clinics of Southern Illinois, where all are out- 
patients, and sixteen in the Illinois Eye and Ear Infirmary, 
all of whom remained in the hospital. Of this number, five 
were forced to discontinue the drug within a few days because 
of systemic symptoms that ranged from mere headache and 
nausea to actual cyanosis, necessitating digitalis. The cases in 
the infirmary hospital were followed from the laboratory stand- 
point daily with the following observations: (a) Bacteriologi- 
cally, there were organisms found in only a few cases. (b) 
The hemoglobin® showed a fairly uniform decrease of from 10 
to 15 per cent. (c) The red blood count showed no change 
except for a moderate decrease in isolated cases. (d) The 
white blood count showed a fairly uniform decrease of from 
1,000 to 3,000 cells. With regard to the impressions gained 
from three weeks’ observation of these cases under sulfanil- 
amide, without any local treatment except a cleansing wash 
with physiologic solution of sodium chloride, the following 
seemed to be the salient features: 1. Trachoma II and III 
responded fairly uniformly in a most surprising fashion in that 
the velvety patches and hypertrophies disappeared in_ short 
order. The thickened and hyperemic conjunctiva became thin- 
ner and pale, the individual vessels became visible, and the 
secretion disappeared in the majority of cases. The results of 
three weeks of sulfanilamide approximated those of from three 
to six months of local treatment, but without scar formation. 
2. Regardless of the stage, photophobia and lacrimation disap- 
peared in short order. This subjective improvement was most 
striking and, to the patients, most gratifying. 3. In trachoma 
IIb and IIIa and IIIb there was a marked improvement in 
vision in cases in which the vision was decreased because of 
pannus. .In the older and more malignant cases and those in 
which there were corneal scars due to old ulcers, the visual 
improvement was negligible. But in some instances the visual 
results were almost miraculous. 4. In trachoma IV and in 
malignant cases of trachoma IIIb, practically no improvement 
could be noted. It would appear that in the use of sulfanil- 
amide we have a new means of combating the more acute 
stages of trachoma. The drug is not without danger and 
should be taken only when medical observation is possible 
every twenty-four to forty-eight hours. 








University Tradition in America.—From the first founda- 
tions to the present, four main streams have watered the soil in 
which the universities have flourished. These ultimate sources 
of strength are, first, the cultivation of learning for its ow? 
sake; secondly, the general educational stream of the liberal 
arts; thirdly, the educational stream that makes possible the 
professions; and, lastly, the never-failing river of student life 
carrying all the power that comes from the gregarious impulses 
of human-beings. All four streams are easily discerned bring- 
ing life to the English universities in the. first half of the 
seventeenth century. For this reason Oxford and Cambridge 


flourished ; and because they flourished, their sons who migtat 
to this strange land desired to cultivate the same sturdy tradition 
even in a wilderness—James Bryant Conant in the Tercentenaty 
of Harvard College, Cambridge, Mass., Harvard University 
Press, 1937. 
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PNEUMOCOCCIC 


Clinical Notes, Suggestions and 
New Instruments 


PNEUMOCOCCUS TYPE VII MENINGITIS, TREATED 
WITH SULFANILAMIDE AND _ SPECIFIC 
SERUM, WITH RECOVERY 


Ricuarp Z. Query, M.D., Durnuam, N. C. 


Pneumococcic meningitis has been considered an almost uni- 
versally fatal disease, the mortality being about 95 per cent. 
Clinical observers have reported occasional cures by the use of 
type specific antipneumococcus serum or by the use of ethyl- 
hydrocupreine hydrochloride. These two therapeutic agents in 
combination have been used in a few additional cases, but the 
results are far from gratifying. Recoveries are so rare that 
they usually gain access to the medical literature. 

Experimenters have demonstrated that sulfanilamide has a 
bacteriostatic and bacteriocidal action on pneumococci both 
in vivo and in vitro. Rosenthal! found 


MENINGITIS—QUERY 1373 


which he had had from the beginning of his illness, became more 
productive and sputum was described as blood streaked. He 
did not have a chill. These symptoms increased in severity 
until admission. 

Examination.—The temperature was 38 C. (100.4 F.), pulse 
rate 108, respiratory rate 30 and blood pressure 125 systolic, 88 
diastolic. The patient was well developed, well nourished and 
obviously acutely ill. He was in slight respiratory distress but 
there was no cyanosis of the lips or nail beds. He coughed fre- 
quently, producing a moderate amount of blood-streaked sputum. 

Expansion of the right side of the chest was limited. Tactile 
fremitus was increased over the right lower lobe posteriorly. 
The percussion note was dull over this area; the breath sounds 
were bronchovesicular; many fine rales were heard at the end 
of inspiration. The remainder of the gereral physical exam- 
ination was negative. 

Accessory laboratory examinations showed hemoglobin 14.2 
Gm. (Sahli), red blood cells 4,750,000 and white blood cells 
11,000, of which 95 per cent were polymorphonuclear neutro- 
phils with a preponderance of young forms. The urine showed 
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As to the efficacy of sulfanilamide in 
the treatment of other forms of purulent 
meningitis, excellent results are being re- 
ported. In some of the most hopeless 
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only two reports ® in the medical litera- 


ture of the successful use of this new drug 
in cases of pneumococcic meningitis. 

It is my purpose in this paper to report a case of type VII 
pheumococcus pneumonia and meningitis in which the com- 
bination of antiserum and sulfanilamide caused a dramatic cure. 

REPORT OF CASE 

History —A Negro, aged 33, a worker in a tobacco factory, 
admitted to Duke Hospital Nov. 11, 1937, complained of pain 
in the right chest of two days’ duration. 

The family, marital and past histories were irrelevant. 

Eleven days before admission he contracted an infection in the 
upper part of the respiratory tract following exposure to cold, 
damp weather. Two days before admission he noticed the onset 
of generalized bodily aches, fever and sharp pains in the right 
anterior part of the chest during a deep inspiration. The cough, 





From the Department of Medicine, Duke University School of Medicine. 
1. Rosenthal, S. M.: Pub. Health Rep. 52:48 (Jan. 8) 1937. 
iar Long, P. H., and Bliss, Eleanor A.: South. M. J. 30: 479 (May) 


“— Cooper, F. B., and Gross, Paul: Proc. Soc. Exper. Biol. & Med. 
*678 (June) 1937. 

1 4. Heintzelman, J. H. L.; Hadley, P., and Mellon, R. R.: Am. J. 

ML Se. 193: 759 (June) 1937. 

1937 Caldwell, J. R., and Byrine, P. S.: Brit. M. J. 1: 1204 (June 12) 

87, Latto, Conrad, ibid. 1: 566 (March 12) 1938. 


Course in case of pneumococcus type VII meningitis. 


1 plus albumin. The Wassermann and Kahn reactions of the 
blood were negative. A smear of the sputum showed many 
gram-positive encapsulated lancet-shaped diplococci. Typing 
of the sputum by the Neufeld method demonstrated type VII 
pneumococci. This was confirmed by mouse inoculation and 
retyping. A blood culture taken on admission was reported 
the following day as showing innumerable colonies of type VII 
pneumococci. <A film was taken by a portable x-ray machine 
which showed diffuse clouding throughout the lower two thirds 
of the right lung and slight mottling extending out from the 
left hilus. The general appearance was that of broncho- 
pneumonia. 

One hour after admission type VII antipneumococcus serum 
was administered intravenously, and during the course of the 
next fourteen hours 220,000 units was given, with some improve- 
ment. Eighteen hours after admission the patient became 
drowsy and complained of severe headache. It was found at this 
time that his neck was stiff and Kernig’s :ign was positive. A 
lumbar puncture was done. The cerebrospinal fluid was under 
increased pressure and turbid. The Pandy test was positive. 
There were 730 cells, predominantly polymorphonuclear neutro- 
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phils; the smear revealed many gram-positive encapsulated 
diplococci. The spinal fluid culture was positive for type VII 
pneumococci. 

The patient was started on sulfanilamide by mouth, 4 Gm. 
being given on the first night, 18.2 Gm. the second day and 
19.5 Gm. the third day. The concentration of sulfanilamide in 
the blood and spinal fluid reached 23 and 16 mg. per hundred 
cubic centimeters respectively. The methemoglobin was 40 per 
cent, as shown in the accompanying chart. On the fifth day he 
became completely maniacal and restraints were applied. It was 
impossible to give medication by mouth, so sulfanilamide was 
given by subcutaneous infusion in 1 per cent solution, with a 
corresponding decrease in the concentration of the drug in the 
blood and spinal fluid. Type VII antipneumococcus serum was 
again given intravenously and 60,000 units intrathecally. By 
the tenth day the mania had disappeared and he was able to 
take medication and nourishment by mouth, and the sulfanil- 
amide dosage was increased. During this time he was showing 
rapid clinical improvement but was disoriented as to time and 
place. On cessation of the sulfanilamide his sensorium com- 
pletely cleared. 

On his seventeenth hospital day signs of fluid were demon- 
strated at the base of the right lung; 450 cc. of thick, greenish 
fluid was removed in which gram-positive diplococci were 
demonstrated. Culture of this fluid revealed type VII pneumo- 
cocci. Tidal irrigation was instituted and an _ uneventful 
recovery ensued. 

Follow Up.—tThe patient was seen five months after discharge 
from the hospital. He had gained weight and was feeling per- 
fectly well. He had no headaches, convulsions or other residual 
effects that could be ascribed to the meningitis. 





SULFANILAMIDE THERAPY FOR SUPPURATIVE 
PYLEPHLEBITIS AND LIVER ABSCESSES 


REUBEN OTTENBERG, M.D., anpD Maurice Berck, M.D., New Yorr 


Suppurative pylephlebitis with multiple liver abscesses is an 
extremely grave disease. It most commonly follows acute 
appendicitis but also may complicate a great variety of intra- 
abdominal and rectal infections. The diagnosis may be diffi- 
cult, and in many more cases the disease is recognized on 
the postmortem table rather than during life. The incidence of 
the condition has been appreciably smaller in recent times, 
owing to earlier operative intervention for acute appendicitis. 
In the older statistics necropsy reports of patients dead of acute 
appendicitis revealed pylephlebitis and liver abscesses in 4.7 per 
cent (Fitz),1 5 per cent (Armstrong) 2 and 5 per cent (Petren).® 
More recent analyses showed 0.4 per cent (Gatch and Durman) ¢ 
and 0.3 per cent (Hawkes).5 Colp,® in analyzing 2,841 cases 
of acute appendicitis, noted an incidence of 6.8 per cent of 
preoperative chills; in only a small fraction of these cases 
did the condition progress on to the septic course of pylephlebitis. 
He found that a single preoperative chill was of little prog- 
nostic importance. However, when pylephlebitis subsequently 
developed there was usually a preoperative history of multiple 
and protracted chills. In the case of early acute appendicitis 
in which there has been but a single chill there is usually locally 
contiguous phlebitis of the appendical veins. Early operation 
succeeds because it eradicates the local phlebitis by removal 
of the appendicular mesenteriolum in the course of appendec- 


tomy. 





From the Medical Service of Dr. B. S. Oppenheimer and the Surgical 
Service of Dr. Ralph Colp, Mount Sinai Hospital. 

1. Fitz, R. M., cited by Hawkes.5 

2. Armstrong, G. E.: Introduction to a Discussion on Appendicitis, 
Brit. M. J. 2: 945, 1897. 

3. Petren, G.: Ueber Leberabscess als Komplitcation zu akuter Appen- 
dicitis, Beitr. z. klin. Chir. 94: 225, 1914. 

4. Gatch, W. D., and Durman, D. C.: A Report on 262 Consecutive 
Cases of Appendicitis, Ann. Surg. 79: 862 (June) 1924. 

5. Hawkes, S. Z.: Thrombophlebitis of the Appendicial Vein Compli- 
cating Acute Appendicitis, Surg., Gynec. & Obst. 66:62 (Jan.) 1938. 

6. Colp, Ralph: The Treatment of Pylephlebitis of Appendicular 
Origin, Ann. Surg. 85: 257 (Feb.) 1927. 
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In isolated instances spontaneous recovery has occurred when 
multiple liver abscesses were thought to be present.? However, 
doubt must always exist as to the nature of a condition 
regarded as suppurative pylephlebitis when recovery has occur- 
red without laparotomy and examination of the liver. In a few 
instances operative drainage of liver abscesses due to appendi- 
citis has resulted in recovery. Cases in which appearances 
at necropsy were regarded as those of healed suppurative 
pylephlebitis have been recorded.® 

Operative intervention to treat the condition by ligation 
of branches or the main trunk of the portal vein has been 
attempted in many instances. These procedures have con- 
sisted chiefly (1) of ligation of the ileocolic vein at the time 
of appendectomy 1° if a history of chills and the operative 
evidence of progressive thrombosis of the contiguous venous 
radicles were present, and (2) of ligation of the ileocolic 
superior mesenteric or portal veins (Braun,!° Colp,® Taylor) in 
those instances in which suppurative pylephlebitis occurred as 
a later complication. The results of operative intervention 
(except as a primary prophylactic operation for restricted 
thrombophlebitis in the appendical area) 11 have been most 
disappointing. 

The general consensus is that suppurative pylephlebitis with 
multiple liver abscesses is almost invariably fatal.? The prog- 
nosis with any form of therapy is considered uniformly bad. 

The micro-organisms seen at autopsy are of intestinal origin 
—usually colon bacilli, streptococci or various anaerobes. Of 
these the colon bacilli at least are known to be susceptible to 
sulfanilamide therapy.12 It was this fact that led us to try the 
drug in the present cases. 

It is our purpose in this communication to report two cases— 
the first of probable, i.e. clinically diagnosed, pylephlebitis 
following incision of an infected thrombosed hemorrhoid; the 
second of postappendical suppurative pylephlebitis with multiple 
liver abscesses (proved by biopsy of the liver). In both cases 
sulfanilamide therapy was followed by recovery. 


REPORT OF CASES 

Case 1.—O. N., a man, aged 23, with a clinical diagnosis of 
pylephlebitis following an operation on an infected hemorrhoid, 
was admitted Sept. 22, 1937, and discharged October 24. He 
complained of fever, chills and abdominal pain. Two weeks 
before admission an infected thrombosed hemorrhoid had been 
incised by his private physician. Local pain had _ persisted. 
Six days before admission he suddenly experienced a severe 
chill and a temperature of 103 F. He then experienced fever 
and one or two chills a day with abdominal pain. When 
first seen he was having a chill and his temperature was 104 F. 
On physical examination there were shock tenderness over the 
liver and rebound tenderness over the right costal margin 
On rectal examination there was a healing sinus leading up to 
an area of induration and tenderness in the anterior wall. 
The blood count showed hemoglobin content 105 per cent, red 
cells 5,300,000, white cells 13,250, polymorphonuclear leukocytes 
68 per cent (33 per cent segmented, 35 per cent staff) eosinophils 
1 per cent, monocytes 1 per cent, lymphocytes 30 per cent. 
The administration of sulfanilamide was started immediately, 
1 Gm. every four hours for the first three days, then 0.5 Gm. 


— 





7. Cited by Rolleston, H. D., and McNee, J. W.: Diseases of the 
Liver, Gall Bladder and Bile Ducts, ed. 3, New York, Macmillan Com 
pany, 1929, p. 120. Pylephlebitis Complicating Appendicitis, edi 
J. A. M. A. 110: 816 (March 12) 1938. p 

8. Quenu, E., and Mathieu, P.: Les absces du foie consécutifs 4 
l’appendicite aigue, Rev. de chir. 44: 519, 1911. i 

9. Goodhart, J. F.: Cicatrices in the Liver, the Result of Pylephlebitis, 
Tr. Path. Soc. 32: 137, 1882. Moschcowitz, A. V.: Suppurative P 
Pylephlebitis, Ann. Surg. 53: 551, 1911. 

10. Wilms: Venenunterbindung bei eitriger Pfortaderthrombose nach 
Appendicitis, Zentralbl. £. Chir. 30: 1041 (July 24) 1909. Braun, H.: 
Die Unterbindung der Vena ileocolica bei mesenterialer ie nach 
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12. Buttle, G. H. A.; Parrish, H. J.; McLeod, Morag, and Stephensom 
Dora: Chemotherapy of Typhoid and Some Other Nonstreptococcal Infec- 
tions in Mice, Lancet 1: 681 (March 20) 1937. : 
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every four hours for the following two weeks and until his 
temperature had been normal! for five days. 

During the first two weeks of treatment he was very ill, with 
an irregular temperature ranging from 102 to 104 F. He 
showed a moderate grade of jaundice during the first week, the 
urine showing traces of bile and urobilinogen to a dilution of 
1:250. The blood bilirubin was 1.6 mg. per hundred cubic 
centimeters and the direct van den Bergh test gave a negative 
reaction. The patient had only one chill after his admission to 
the hospital; this was accompanied by a temperature of 104 F. 
after one week of treatment. During the second week of 
treatment the temperature gradually fell to normal and remained 
normal thereafter. The tenderness over the liver and the 
jaundice disappeared and the patient proceeded to make a 
complete recovery. 


Case 2—T. C., a man, aged 40, a Puerto Rican with a 
clinical diagnosis of postappendical suppurative pylephlebitis 
with multiple liver abscesses, was admitted Dec. 29, 1937, and 
discharged Feb. 25, 1938. Three days prior to admission he 
began to experience generalized abdominal pain of increasing 
severity. The next day two shaking chills occurred. The 
following day generalized pain and pain in the right lower 
quadrant became more severe. On admission the temperature 
was 101.2 F. and the pulse rate 120. Tenderness and rigidity 
were present in the right lower quadrant of the abdomen. The 
diagnosis was acute appendicitis with diffusing peritonitis. 
Appendectomy and drainage were performed for acute gan- 
grenous ruptured appendicitis with diffusing purulent peri- 
tonitis. (Culture of peritoneal pus yielded Bacillus coli.) For 
the first week the temperature ranged from 101 to 102 F. On 
the ninth day there were a sudden rise of temperature to 103 
F., jaundice and chilly feelings. On the tenth day there was a 
definite shaking chill. From the tenth to fifteenth day there 
was definite jaundice. The icteric index was 22 (acetone 
method). The white blood cells numbered 23,600 with poly- 
morphonuclear leukocytes 88 per cent. For three weeks the 
patient experienced a septic type of fever, the temperature rising 
to 104 F. almost daily, frequent chills and progressive tender 
enlargement of the liver. During this period, blood cholesterol 
was very low (from 80 to 95 mg. per hundred cubic centi- 
meters), with only traces of cholesterol ester. Sulfanilamide 
therapy was started twenty-four days after the onset of the 
septic symptoms. Two days after the beginning of this 
therapy exploratory laparotomy was done because of progres- 
sive tenderness in the right upper quadrant, which seemed to 
point to liver abscess. Microscopic section of the liver taken 
at biopsy is shown here. 

At operation the liver was found to be grossly and uniformly 
enlarged by approximately 30 per cent of its normal size. The 
surface was smooth and the color mottled and a dark purplish 
red. Palpation revealed the subphrenic space entirely clear. 
The organ was extremely soft. There were innumerable 
nodular masses, approximately 2 cm. in diameter, scattered 
throughout the substance of the liver, presumably multiple 
small liver abscesses. The substance of the liver was extremely 
friable, as was evidenced when passage of the palpating hand 
was made over the left lobe of the liver and traction on the 
ligamentum teres caused an inadvertent rent in the anterior 
margin of the liver. 

No therapeutic procedure being possible, a biopsy specimen 
approximately 1.5 cm. in diameter was taken from the margin 
of the traumatic rent in the liver, as already noted. Bleeding 
was controlled by the passage of a widely placed plain catgut 
suture passed with the blunt “liver” needle. Aspiration of the 
gallbladder for chemical analysis for the content of sulfanilamide 
Was then done by passing the aspirating needle through the 
tight lobe of the liver to enter the gallbladder on its superior 
nonperitonealized aspect. Here there was no possibility that bile 
would leak into the peritoneal cavity through the site of punc- 
ture of the gallbladder. Ten cubic centimeters of dark bile 
Was withdrawn to be analyzed for its content of sulfanilamide. 

his was Jater reported as 2.5 mg. per hundred cubic centi- 
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meters.) Aspiration of the liver substance was then done for 
bacteriologic culture. (This culture showed no growth.) 
Closure of the laparotomy wound was then done in the usual 
manner. 

Sulfanilamide therapy was continued (6 Gm. the first day, 
5 Gm. the second day, and 4 Gm. a day thereafter until the 
patient had been afebrile for two weeks; then 2 Gm. a day 
for one week further). Three days after the biopsy. (five days 
after the beginning of the sulfanilamide therapy) the tempera- 
ture had declined by lysis, and it remained at the level of from 
99 to 100 F. for several weeks. It remained normal for ten 
days after the cessation of sulfanilamide therapy. The patient 
was then discharged. The hemoglobin content, white blood 


cell count and granulocyte count were closely watched through- 
out the course and at no time showed a noticeable depression. 

















Microscopic section of biopsy specimen taken from the liver in case 2, 
demonstrating endophlebitis with beginning thrombosis of intrahepatic 
portal radicles and perivenous abscess formation. (Dr. Paul Klemperer.) 


During the course of sulfanilamide therapy chemical analysis 
of the blood revealed a sulfanilamide concentration of 6 mg. 
per hundred cubic centimeters. 


SUMMARY AND CONCLUSIONS 

Two patients with suppurative pylephlebitis and liver abscesses 
recovered under sulfanilamide therapy. In the first case, the 
diagnosis was purely clinical, since exploratory laparotomy 
was not done. In the second case, the diagnosis was proved 
by biopsy of the liver at an exploratory operation. Examination 
of the biopsy revealed endophlebitis of the intrahepatic portal 
radicles and perivenous liver abscesses, shown in the microscopic 
section. The infection in this case was due to the colon bacillus, 
an organism known to be susceptible to sulfanilamide therapy.!* 

From this experience we believe that a further trial of this 
form of therapy in these otherwise almost hopeless cases is 
warranted. 


1112 Park Avenue—23 East Seventy-Fourth Street. 
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Special Article 


THE PATHOLOGY OF VITAMIN C 


DEFICIENCY 
GILBERT DALLDORF, M.D. 


VALHALLA, N. Y. 


This article and others recently published or to be published 
comprise a new series on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors and not necessarily the opinions of cither council. 
Reprints are not available but the articles will be published 
later in book form.—Eb. 


The primary morphologic effects of vitamin C 
deficiency occur in the intercellular substances of certain 
mesenchymal derivatives. These can best be described 
in terms of the prototype of these structures, loose con- 
nective tissue. Under normal conditions the type cell, 
the fibroblast, lies in an amorphous ground substance 
within which fibrils (reticulum) are formed which may 
in turn become gathered into wavy bands of collagen. 
In this transformation the fibrils seem to become 
cemented together by a translucent matrix, the forma- 
tion suggesting a colloid phenomenon, the setting of a 
gel. It is precisely this phase of the formation of 
intercellular materials which may be completely con- 
trolled by vitamin C. Thus in guinea pigs which have 
been’ depleted of vitamin C the ground substance and 
fibroblasts are present as in health but fibrils or collagen 
are not formed. When the deficiency is satisfied, 
translucent bundles and masses of collagenous materials 
reappear within eighteen hours. The formation of 
intercellular material of bone (osteoid tissue) and of 
teeth (dentin) may be similarly controlled by with- 
holding or supplying vitamin C. 

These changes have been accurately studied? and 
observed by various pathologists. The observations on 
experimental animals are in perfect harmony with the 
observations of spontaneous scurvy in man.? A point 
that is still disputed is whether the vitamin directly 
affects the intercellular colloids or the cells. Collagen 
may form in the absence of fibroblasts,*? but in the 
primary response to treatment in scurvy the newly 
formed material is seen in proximity to the fibroblasts 
or their processes.’ While the cells are not significantly 
altered in appearance when the phenomena just 
described are taking place, they are altered during the 
late stages of chronic scurvy. Decision must be 
reserved on this point. Because the vitamin is assumed 
to have a pronounced effect on oxidation-reduction 
phenomena in the tissues and because hydrogen ion 
concentration is of critical importance to colloidal 
systems, it is tempting to accept the simpler explanation 
that the vitamin directly alters the physical character 
of the intercellular fluids. 

Defective intercellular substances are seen in con- 
nective tissue, bones and teeth and are believed to 





From the Laboratories of Grasslands Hospital. : 

1. Wolbach, S. B., and Howe, P. R.: Intercellular Substances in 
Experimental Scorbutus, Arch. Path, 1:1 (Jan.) 1926. 

2. Aschoff, L., and Koch, W.: Skorbut: Eine 
anatomische Studie, Jena, Gustav Fischer, 1919. 

3. Baitsell, G. A.: The Origin and Structure of a Fibrous Tissue 
Which Appears in Living Cultures of Adult Frog Tissues, J. Exper. Med. 
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occur in the blood vessels. An interesting modification 
of the process is apparent in partial deficiency, wherein 
a substitute material forms in the teeth in place of 
dentin. This has been spoken of as “osteodentin,” 
since it resembles both materials. Similarly, in the 
bones, collagenous material appears in partial deficiency 
in place of osteoid. The tendency is for defective 
materials to form in connective tissue in partial deple- 
tion, and for nothing of a substantial nature to form 
in complete depletion. Further involution of the tissues 
in complete deficiency does not occur because the 
animals die. 

Morphologic changes have not been detected in the 
capillaries and it is doubtful whether they occur. 
Capillaries originate from embryonic connective tissue 
and it is not surprising that they are affected. But 
where the weakness occurs is unknown. The endo- 
thelium of capillaries is believed to be fused together 
by a cement substance, but the capillary is also accom- 
panied and surrounded by connective tissues and thin 
collagenous fibers ensheath the endothelium. Whether 
the effect of the deficiency is on the sheath or on the 
endothelial cement substance has never been decided. 
As in the case of the connective tissues the parenchymal 
cells appear to be normal and may multiply. Thus in 
young granulation tissue during depletion capillary 
budding has been seen; but this attempt at regeneration 
is soon aborted, presumably by lack of intercellular 
materials." 

The anatomic manifestations of scurvy are greatly 
modified by two factors, growth and stress. These are 
of such importance to the pathology of vitamin C 
deficiency that they must be discussed in some detail. 

Growth so modifies the anatomic picture in scurvy 
that for 200 years the disease in children and infants 
was considered a variety of rickets, a condition which 
it superficially resembles more closely than it does adult 
scurvy. Hematomas become less and less frequent as 
the age of the patients increases. It is in the young, 
growing animal that bone pains occur; in the adult 
they are rare. Osteoporosis is greatly intensified in 
the young animal, just as it is always most pronounced 
at the particular part of the bone where growth is 
most active. Moreover, the most rapidly growing bones 
at the particular age at which scurvy occurs are most 
affected. This distribution and exaggeration of the 
lesions are similar to what occurs in rickets. 

Stress modifies the site of the lesions and determines 
the extent and involvement of the various structures. 
Individual lesions can best be understood if the lines 
of force are borne in mind. Stress plays a major part 
in determining the site of the hemorrhages; the pres- 
sure of boots or a diaper, the location of a vessel neat 
a bony prominence—these are the factors which deter- 
mine whether or not hemorrhages will occur. The 
hemorrhages and other changes in muscles depend on 
stress.> In olden days it was noticed that blacksmiths 
and wool carders developed lesions in the shoulders and 
arms, soldiers in the calf and lumbosacral muscles.’ 

Lesions are indirectly modified by other factors, for 
example the presence or absence of a variety of other 
diseases (the list is long and rapidly growing af 
includes many infectious diseases, lobar pneumonia, 
typhoid and tuberculosis among others) and dis- 
turbances associated with an increased metabolic rate. 
These may operate similarly to growth and physical 
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stress (activity) in determining the requirements of 
vitamin C and therefore, indirectly, the extent and 
degree of the scorbutic lesions. It would be instructive 
to determine whether the vitamin enters directly into 
inflammatory phenomena. There is substantial evi- 
dence to support the view that it is essential to the 
formation of blood cells,” including the granular 
leukocytes, and in this manner at least may be con- 
sumed at a higher than normal rate during infectious 
disease. Review of the larger series of cases of scurvy 
strongly encourages the belief that severe infectious 
diseases and scurvy go hand in hand and that each 
influences the severity and duration of the other.* 

If the influence of growth and stress is borne in 
mind, the individual lesions of scurvy may be described 
without note being taken of modifications and excep- 
tions that may or may not occur because of these 
influences. ame 

Skeletal lesions are commonest in the costochondral 
junctions, the distal end of the femur, the proximal end 
of the tibia, femur and wrist. The distal humerus and 
proxinial ulna are usually spared. In the affected regions 
bone formation (enchondral bone growth) ceases and 
the existing osseous shell becomes rarefied, widened and 
conical. The epiphysis is not affected, at least in early 
stages, but may become displaced. False motion occurs 
in advanced cases and probably in even moderately 
severe cases in the costochondral junctions of the ribs. 
Microscopic examination reveals a rarefaction of the 
existing cortex, cessation of bone growth and replace- 
ment oi the normal junction by a zone of collagen-poor 
connective tissue in which are embedded fragments of 
densely calcified cartilage matrix, bare of osteoid tissue. 
In controlled material it has been shown that the con- 
nective tissue cells of the marrow are migrated osteo- 
blasts which have reverted to fibroblasts. The process 
suggests that in the absence of vitamin C the osteoblasts, 
unable to form osteoid tissue, revert to their prototype 
and attempt to form a fibrous union between diaphysis 
and epiphysis. This zone is generally spoken of as 
the “gertistmark,” or framework marrow, and in it lie 
the densely calcified fragments of cartilage matrix and 
bony trabeculae which are so conspicuous in roent- 
genograms. This is also the classic anatomic lesion of 
scurvy and may be found, in infants and children, in 
early or moderately advanced cases of the disease 
although frequently several bones must be searched. 
Frequently this kind of lesion is complicated by hemor- 
thages, either large subperiosteal ones or small ecchymo- 
ss within or along the bone. In incompletely developed 
ksions, hemorrhages may be the deciding factor in an 
anatomic diagnosis. 

If suspiciously enlarged costochondral junctions are 
submitted to microscopic examination, various stages 
of the typical scorbutic lesion will frequently be found. 
tis not necessary that it be fully developed. Exper- 
ence rapidly recognizes a general fragility of the 
connective tissue fibers, a suggestive watery zone about 
the older osteoblasts and a defective osteoid tissue 
‘ormation which plainly indicate the presence of 
“urvy. The greatest difficulties occur when scurvy is 
‘omplicated by other diseases, for example rickets. It 
Sat times difficult to distinguish scurvy from other 
‘ystrophies of bone such as osteogenesis imperfecta. 

ome of the latter conditions may indeed be related to 
he supply of vitamin C. 

Ste 





4 ?, Parsons, L, G., and Hawksley, J. C.: The Anhaematopoietic 

“memias, Arch. Dis. Childhood 8: 117 (April) 1933. d 

Bark, Nassau, E., and Singer, M. J.: Zur Kenntnis des Vorstadiums der 
tlowschen Krankheit, Jahrb. f. Kinderh. 98: 44, 1922. 
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The periosteum shows a weakening of its attachment 
and a furious effort of connective tissue cells to rein- 
force it. This is most apparent at muscular attach- 
ments. Periosteal lesions of all degrees are prone to 
be complicated by hemorrhages due to the unyielding 
nature of the bone. 

TEETH 


In the teeth of adults with scurvy the dentin is 
seen to be resorbed and porotic. This process com- 
mences about Tomes’s canals. The little replacement 
dentin that may be formed is inferior in appearance 
(osteodentin). In the pulp, chiefly about the vessels, 
atrophy, hyperemia, degeneration of the odontoblasts, 
the formation of small cysts and foci of calcification 
occur. The lesions develop first in the apex of the 
tooth and the bifurcation of the root canal. The fluid 
ground substance noted in experimental scurvy has also 
been observed in human material. The cementum is 
similarly affected. 

In the incisor teeth of the guinea pig early and exten- 
sive changes occur, because of the continuous rapid 
growth of these structures. In the guinea pig partial 
deficiency results in the formation of “osteodentin” and 
complete deficiency in undifferentiated matrix. In 
both cases the odontoblasts migrate from the predentin 
and revert to simpler types. Fish and Harris '° demon- 
strated defects in enamel and cementum as well as in 
dentin.” 

GINGIVA 

Lesions of the gingiva occur only when teeth are 
present and are most severe about deformed or broken 
teeth. The gums become swollen and boggy and bleed 
easily. In severe cases of scurvy they have become 
so large as to hide the teeth and make mastication 
painful and difficult. Rarefaction of the alveolar bones 
results in loosening of the teeth. The gingival lesions 
commence on the papillae, first as a hyperemia with 
dilated, thin walled vessels with a tendency to intractable 
hemorrhage. Disintegration of the epithelium follows 
and infection with ulceration, granulations and even 
gangrene. Lesions in the mouth are remarkably con- 
stant. Indeed, fifty years ago scurvy was defined as a 
generalized, afebrile disease accompanied by symptoms 
of fatigue, hemorrhages, usually starting on the legs, 
and changes in the gums. 

MUSCLES 

In severe scurvy, now rarely seen except in experi- 
mental animals, severe changes occur in the muscles. 
Fragmentation of the striated fibers and intense repara- 
tive efforts marked by multiplication of the sarcolemma 
occur. If the scurvy is prolonged, replacement by 
connective tissue poor in collagen may be seen. Hdjer 
considered these lesions plus metastatic calcification 
characteristic of scurvy but they have since been 
reported 7° in various other experimental deficiencies 
(although without the calcification which is by no 
means constant in scurvy). If such muscle changes 
are accompanied by spontaneous hemorrhages they 
would seem to constitute strong evidence of the pres- 
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ence of scurvy, especially in man, since typical lesions 
of the kind have been reported in human cases of 
scurvy but not, to our knowledge, in other instances of 
human avitaminoses. 
EYES 

In severe scurvy, bloody tumors of the conjunctiva 
and ecchymoses of the eyelids and elsewhere about the 
eyes may appear. The other eye lesions that have 
been reported in the past are now known to be the 
results of simultaneous vitamin A deficiency (degenera- 
tion of the cornea, pigmentation and night blindness). 


SKIN 

The skin is of particular interest because of the 
frequency of signs of the disease there and the clue 
such easily observable lesions give to the general status 
of the patient’s vitamin C supply. The lesion of the 
skin that is characteristic of scurvy is the perifollicular 
or petechial hemorrhage. This is commonest on the 
lower extremities or wherever pressure exposes the 
weakness of the capillaries. In the epidemics of a 
hundred years ago much was made not only of the 
presence of the perifollicular hemorrhage but also of 
changes in the follicle itself,® keratosis, dilated follicle 
mouth and fragmentation or loss of hair. Frequently 
dark, grayish pigmentation also was described. Identi- 
cal observations were made during the World War.? 
As we now know, these were cases of combined 
deficiency of vitamins A and C. However, these 
observations raise the point whether similar perifollicu- 
lar effects occur in uncomplicated scurvy, since it might 
otherwise seem that the presence of a diseased follicle, 
especially a thickened, hard one, would of itself pre- 
dispose to hemorrhage. Undoubtedly similar lesions 
occur about normal hair follicles, as we have ourselves 
observed and other reports suggest, and have been 
absent in outspoken cases of vitamin A deficiency.** 


OTHER LESIONS 

Effusions, often blood stained, are common in the 
serous cavities. There may be slight edema about the 
ankles. Enlargement of the heart may occur. Cir- 
culatory collapse seems to have been a feature of the 
scurvy seen a hundred years ago and has been noted 
occasionally since. Whether there is a counterpart 
of the skeletal muscles lesions in the cardiac muscula- 
ture, as Hojer believed, is doubtful. I have seen no 
such lesions, although fatty degeneration is common. 
Dilatation of the heart occurs. Atrophy of the bone 
marrow occurs in scurvy, and Wolbach’? reports in 
experimental cases large areas of an amorphous material 
resembling amyloid. Except for this nothing charac- 
teristic has been reported, although the anemia of 
scurvy responds specifically to vitamin C..* The 
gastrointestinal tract is largely spared. Minute hem- 
orrhages may be found and even larger ones with 
secondary necrosis or ulceration (in experimental 
scurvy ),'> but the study of human material does not 
support the view that the gastrointestinal tract suffers 
in a conspicuous fashion from vitamin C deficiency. 

The adrenals atrophy in chronic scurvy as the absorp- 
tion of cortical fat and vitamin C progresses.*® In 
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the early stages they are swollen and hyperemic. The 
presence of vitamin C in the adrenal cortex may be 
easily demonstrated by soaking the split organ in silver 
nitrate, a procedure which is useful in the autopsy 
room. 

Atrophy of the lymphatic tissue and to a lesser extent 
of other organs, especially glands of internal secretion, 
occurs but seems due to the general effects of debility, 


CORRELATION OF LESIONS AND VITAMIN SUPPLY 


It would be of considerable value to determine the 
various levels of vitamin C deficiency associated with 
these morbid manifestations, and to a certain extent this 
may be done. It is known, for example, that the first 
morbid effect of a severe depletion is capillary fragility” 
and probably also that the only morbid effect of a very 
slight negative vitamin C balance is capillary fragility 
or the presence of petechiae. Lind *® himself said of 
the petechiae that they are the most constant symptom 
of all and occur even in the mildest cases, that they may 
indeed be the sole symptom and that in such cases their 
presence is sufficient for the diagnosis of scurvy. All 
recent work has served but to confirm this view. In 
human scurvy these changes are preceded only by a 
short prodrome of from five to eight days of weakness 
and lassitude. Petechiae then, of skin or nose or other 
cavities, are the first morbid expression of vitamin C 
deficiency and are related to what has recently been 
spoken of as subclinical scurvy. In this condition 
capillary fragility is present. Chemical tests reveal a 
subnormal vitamin C concentration in fasting blood 
samples. A state of unsaturation is evinced by 
measurements of the blood concentration and urinary 
excretion after a test dose of ascorbic acid.’° The ( 
earliest stages of unsaturation are as a rule associated 


with morbid capillary resistance. Subclinical scurvy b 
therefore appears to be definitely a pathologic state, 0 
albeit the deviation from health is slight. This degree rn 
of vitamin C deficiency is seldom recognized radio- 0 


graphically and with difficulty, if at all, by anatomic 
study. A comparable degree of deficiency in the guinea 
pig is uniformly associated with definite lesions in the 
incisors. 

In moderately advanced scurvy the chemical tests 
reveal distinctly abnormal values and_ considerable 
vitamin C is required to saturate the patient. In such 
cases the hemorrhages may be large, commonly stb- 
cutaneous ecchymoses or hematomas. It is a general 
rule in scurvy that the more severe the disease the more 
extensive the hemorrhages and the more likely is 
hemorrhage from larger vessels. In this degree of 
deficiency skeletal lesions are present and will be found 








if the search is thorough. The study of Park and his 
colleagues gives us a clue to the relative efficiency of 
methods of diagnosis. Of eighteen cases of scurvy fron 
young children only two were diagnosed clinically and The 
only six at routine postmortem examination, yet all had tion 
distinct lesions.”° peric 
In severe scurvy nearly complete unsaturation may 1 
be demonstrated by chemical tests. The initial doses ri 
17. Daittect, Gilbert: Criterion of Hemorrhagic Diathesis in Exper miny 
mee Lind, J. Pe Teutee ore ln agg Pag, S. Crowder, a 


19. Sloan, R.: A Comparison of Methods for Detecting and Grading Sin 
Subclinical Scurvy, J. Lab. & Clin. Med., to be published. Harris, L. J» 
and Ray, S. N.: Diagnosis of Vitamin C Subnutrition by Urinalysis. 
Lancet 1:71 (Jan. 12) 1935. Archer, H. E., and Graham, 0 
Some Observations on the Excretion of Ascorbic Acid, Lancet 1:78 
(March 28) 1936. Abt, A. F.; Farmer, C. J., and Epstein, 1 i 
Normal Cevitamic (Ascorbic) Acid Determinations in Blood Plasma 
Their Relationship to Capillary Resistance, J. Ped. 8:1 (Jan.) 1936, 
_20. Park, E. A.; Guild, H. G.; Jackson, D., and Bond, M.: The Recos 
nition of Scurvy with Especial Reference to the Early X-Ray Changes, 
Arch. Dis. Childhood 10: 265 (Aug.) 1935. 
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of vitamin, even when large, promptly are absorbed 
from the blood stream and little is lost in the urine. 
Hemorrhages are extensive and skeletal and gingival 
lesions outspoken. 

CONCLUSIONS 

It may safely be concluded therefore that the 
anatomic effects of vitamin C deficiency are very 
prompt to appear, certainly in the young, and that they 
occur, if the vascular changes are included, even in the 
mildest degrees of deficiency. Since clinical reports 
agree that subclinical scurvy, whether on the basis of 
chemical tests or measurements of capillary strength, is 
common, it may be assumed that morphologic stigmas 
due to the same deficiency are likewise common. How- 
ever, both clinical and anatomic identification of scurvy 
remains, as it always has been, a matter of alertness 
on the part of the physician. 

Finally, it may be pointed out that the recently 
acquired understanding of the scorbutic process affords 
pathologists and biologists a useful tool in the study 
of disturbances of intercellular materials. It should 
be of value also in the study of similar changes in 
senility. 





Council on Physical Therapy 


THE CoUNCIL ON PHYSICAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Howarp A. Carter, Secretary. 


OHIO OROPHARYNGEAL CATHETER 
OUTFIT ACCEPTABLE 

Manufacturer: Ohio Chemical and Manufacturing Company, 
Cleveland. 

The Ohio Oropharyngeal Catheter is designed for the thera- 
peutic administration of oxygen. It is a portable unit consisting 
of a multistage regulator with a gage of maximum pressure 
reading 3,000 pounds per square inch, a liter gage, a humidifier, 
one length of rubber tubing, a tapered nipple, one rubber nasal 
catheter, an adjustable wrench, a syringe for filling water jars, 
a tube of lubricating jelly and an 
adapter. The three wheel cylinder 
truck is optional. The multistage 
regulator has been approved by the 
Underwriters’ Laboratories. It is sup- 
plied with screw connection fitting 
cylinders used for industrial purposes 
but may be adapted to tanks used for 
medical purposes. The humidifier con- 
sists of two water jars and a trap jar, 
so constructed that the oxygen passes 
through each in succession. A water 
level is indicated on the jars. The 
size of the water jars obviates fre- 
quent fillings. When higher rates of 
flow are used, the trap prevents water 
from passing into the tubing and hence into the patient’s throat. 
The firm claims that the humidifier delivers a high concentra- 
ton of oxygen, properly humidified, continuously over long 
Periods of time. 

The unit was investigated in a clinic acceptable to the Council 
and appeared to be satisfactory on the whole. However, the 
Ow meter was not accurate for a small flow of 2 liters per 
minute. Of course, proper clinical use is guided by the patient’s 
needs more than by the meter when flows under 6 liters per 
minute are used. For flows of 4 and 6 liters it was accurate. 

Since the reducing valve and humidifier are satisfactory, the 
Ow meter gage effective for most clinical purposes, and the 

ver tubing of good nonkinking variety, the unit is considered 
Satisfactory for clinical use. 

In view of the foregoing report, the Council on Physical 

Py voted to include the Ohio Oropharyngeal Catheter 
t for oxygen therapy in its list of accepted devices. 


Ohio Oropharyngeal 
Catheter. 
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Council on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 


FRANKLIN C. Brine, Secretary. 


(1) NUTRADIET BARTLETT PEARS PACKED 
IN WATER 


(2) NUTRADIET QUARTERED BARTLETT 
PEARS PACKED IN WATER 

Distributor —The Nutradiet Company, a subsidiary of S & W 
Fine Foods, Inc., San Francisco. 

Description—Canned, peeled, halved and quartered Bartlett 
pears packed in water without added sugar. 

Manufacture—Bartlett pears are washed in hydrochloric acid 
to remove the residue of lead arsenate, which is used as a spray, 
are peeled by machinery and by hand, cut in halves or quarters, 
and the cores and stems are removed. The fruit is soaked in a 
3 per cent salt solution, rinsed in running water and packed in 
cans. Water is added and the cans are heated to 71 C. for six 
minutes in the presence of steam, sealed and processed for twelve 
minutes in boiling water. 

Analysis (submitted b.. manufacturer).—Moisture 90.3%, total 
solids 9.7%, ash 0.16%, fat (ether extract) 0.07%, protein 
(N x 6.25) 0.2%, crude fiber 0.6%, carbohydrates other than 
crude fiber (by difference) 8.5%, titratable acidity as citric malic 
acid 0.2%. 

Calories —0.35 per gram; 10 per ounce. 


Claims of Manufacturer—For diets in which sweetened fruit 
is proscribed. 





MRS. PALEY’S BABY FOOD—STRAINED MIXED 
VEGETABLES WITH SOYA BEAN, DICAL- 
CIUM PHOSPHATE AND 
WHEAT GERM 

Manufacturer—Paley-Sachs Food Company, Houston, Texas. 

Description—A combination of cooked vegetables including 
carrots, potatoes, celery, tomato purée, cabbage, soya beans, 
wheat germ, onions and added dicalcium phosphate. 

Manufacture.—The vegetables are prepared as for Mrs. Paley’s 
Baby Food—Strained Vegetable Soup with Beef Broth and 
Cereal (THE JouRNAL, Sept. 17, 1938, p. 1101). Wheat germ is 
pressure cooked with the prepared vegetables in formula propor- 
tions, and definite amounts of dicalcium phosphate are added. 
The mixture is sieved, filled into jars, vacuum sealed and heat 
processed. 

Analysis (submitted by manufacturer).—Moisture 81.5%, total 
solids 18.5%, ash 1.5%, fat (ether extract) 0.8%, protein 
(N X 6.25) 4.4%, reducing sugars as dextrose 0.5%, sucrose 
1.1%, crude fiber 1.1%, total carbohydrates other than crude 
fiber (by difference) 10.7%, calcium (Ca) 0.246%, phosphorus 
(P) 0.137%, iron (Fe) 0.003%. 

Calories.—0.7 per gram; 20 per ounce. 


DEXTROSE, KARO BRAND 
Manufacturer—Corn Products Refining Company, New York. 
Description —U. S. P. dextrose. 


Manufacture——Raw kernels of corn are softened by steeping 
in a warm bath containing a small amount of sulfur dioxide. 
The starch, separated from the other constituents, is hydrolyzed 
with hydrochloric acid and the resulting liquor is filtered, 
clarified, concentrated and crystallized. The first yield is recrys- 
tallized from water. The method of manufacture is covered by 
patents numbered 1508569 and 1559176. 

Analysis—Ash 0.096%; moisture 7.87%; optical activity 
+ 52.63° ; chlorides, trace; starch, absent ; erythrodextrin, trace. 

Calories.—3.7 per gram; 104 per ounce. 
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THE EXPERIMENTAL PRODUCTION 
OF OVULATION 

Periodically a graafian follicle ripens and ruptures, 
and the ovum escapes. The ruptured follicle then 
develops into a corpus luteum, a gland of internal 
secretion which is necessary for the implantation of 
the fertilized ovum. These brief facts barely outline 
the immensely complicated story of ovulation. No 
one has actually seen a graafian follicle rupture nor 
has any one heretofore succeeded in producing ovula- 
tion in women. Theoretically, the ideal substances 
ior this purpose would be certain extracts of the 
anterior lobe of the pituitary gland, but these have 
not been available in a sufficient state of purity. 
Gonadotropic substances derived from the urine and 
blood of pregnancy have failed to produce any con- 
sistent changes in ovarian activity when given par- 
enterally. 

Recently a gonadotropic substance has been found 
in the serum of pregnant mares and sufficiently purified, 
it is thought, to bring about ovulation in women. 
This substance was first observed by Cole and Hart? 
in 1930 in high concentration in the serum of pregnant 
mares. Experiments have shown that its action closely 
resembles that of pituitary extracts. It produces 
ovulation, luteinization and follicle stimulation. It 
is not soluble in the usual fat solvents used for the 
isolation of estrogenic substance. A _ highly purified 
preparation of this gonad-stimulating principle was 
prepared by Cartland and Nelson,’ and_ biologically 
assayed. 

Some unusual observations of the effects of this 
substance have been made by Davis and Koff * at the 
University of Chicago and the Chicago Lying-In Hos- 
pital. After preliminary experimental work with this 
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gonadotropic fraction obtained from the serum of 
pregnant mares, they administered it intravenously to 
thirty-six women who were awaiting abdominal opera- 
tions for a variety of pathologic conditions. These 
women were first carefully tested for protein sensitiza- 
tion. They were mostly at the period of life when 
there is a rapid decrease of activity of the ovaries; 
others in the group were suffering from pathologic 
conditions which would mask any results that might 
be obtained. The gonadotropic substance was given 
intravenously on varying days of the menstrual cycle; 
then the ovaries of these women were observed later 
when they came to undergo laparotomies. 

It was observed that ovulation had occurred re- 
cently in about half of the women to whom this sub- 
stance had been given. The evidence was obtained not 
merely by gross inspection of the ruptured follicles but 
also by microscopic examination. The studies made 
of these ovaries revealed corpora lutea present in 
sarlier stages than had ever before been described. 
Careful comparison indicated that most of these corpora 
lutea were less than eighteen hours old and well within 
the time that elapsed between the administration of 
the gonadotropic substance and the time the ovary was 
removed. It has been considered heretofore that the 
process of ovulation in the human being extended over 
a period of several days or longer. The time that 
elapsed from the administration of the gonadotropic 
substance until ovulation in these patients was unusually 
short. The authors* believe that this substance 1s 
capable of causing rapid follicle growth; apparently, 
under this influence, the follicles ripen, rupture, release 
their ova and are converted into corpora lutea all 
within twenty-four to thirty-six hours. 

The clinical application of this experimental work 
presents problems. The significance of some of the 
observations is not well understood. Heretofore the 
clinical administration of gonadotropic substances has 
met with little success. Now, however, an abundant 
source of supply and a highly purified product are 
available. Biologically this gonadotropic substance re- 
sembles extracts and implants of the anterior lobe of 
the pituitary. It differs biologically and chemically 
from all other gonadotropic substances studied. Un- 
like the gonadotropic substance in the blood and urine 
of pregnant women, the fraction from mare serum 1s 
not excreted in the urine at any time during gestation; 
unlike substances derived from the urine of pregnancy, 
it is not filtrable through collodion membranes. Mare 
serum hormone apparently is a peptide. 

Much more experimental work is necessary before 
the clinical application of this product can be adequately 
defined. Its use under very carefully supervised con- 
ditions may prove to be efficacious, however, in the 
treatment of patients in whom ovulation and_ follicle 
growth are at fault. 
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ARTHRANOL—ANOTHER “CURE” 
FOR ARTHRITIS 

The greater the number of persons with a certain 
disease, the greater the number of remedies offered 
for treatment. One of the most lucrative of all fields is 
arthritis. The results of treatment of arthritis and rheu- 
matism are easily susceptible to misinterpretation ; the 
condition is subject to numerous remissions and 
relapses. Small wonder, then, that as many products 
are offered for sale with little or no evidence of their 
usefulness. Frequently products for the treatment of 
arthritis are exploited indirectly to the public by news- 
paper and periodical publicity planned to follow the 
presentation of a paper at some scientific gathering. 
The ridiculously optimistic claims advanced by Seydel 
for a benzoate type of product called Subenon were 
widely publicized after the meeting of the American 
Chemical Society two years ago. To the credit of the 
American Chemical Society, it promptly took effective 
action to prevent repetition of such impositions in the 
future. More recently other manufacturers have 
attempted to exploit the profession and the public with 
promotion of high potency vitamin preparations and 
various colloidal preparations for use in “rheumatism.” 
The patient with arthritis grasps at every straw in the 
hope that long treatment may be avoided—that at last 
some specific method has been discovered whereby he 
may recover full health and vigor. Naturally any 
announcement that such a startling discovery has been 
made appeals to a large proportion of the public. The 
premature release of misinformation does harm. 

The current example of such unwarranted exploita- 
tion in the field of medicine is “Arthranol.” The 
product has been available for about three years. In 
Time, September 26, appeared the statement : 

Last week at a meeting of the Atlantic County Medical 
Society, 60 year old Dr. Samuel Stern of Atlantic City 
announced that he had successfully used a new drug, Arthranol, 
for the treatment of arthritis. Arthranol is a highly complex 
salt made from a nitrogen compound, phosphorus and iodine. 

When such announcements are published, the effects 
are promptly felt in the offices of the American Medical 
Association. Physicians and laymen alike inquire con- 
cerning the composition of Arthranol and seek opinion 
of its value. This product is marketed by the Atlantic 
Research Foundation, whose president and director is 
Dr. Stern. In 1936 the Council on Pharmacy and 
Chemistry was informed that the foundation was 
established as a nonprofit organization to provide the 
Proper handling of products, all income to be devoted 
to further medical research. It was also stated that the 
foundation has charged a fee of $3 for each box of 
Arthranol. An announcement appeared in 1936 in the 
lay publication Modern Mechanics & Inventions Maga- 
2me that “arthritis and rheumatism, two of humanity’s 
most common afflictions, are now believed to be under 
control as the result of a new serum developed by 


Dr. Samuel Stern of Atlantic City, N. J., and William 
Kurland, chemist.” There was also a picture of Dr. 
Stern and William Kurland standing in front of a 
laboratory desk overcrowded with microscopes and 
other chemical apparatus. It was stated that the serum 
has proved successful in 97 per cent of 125 cases. 
Now, two and one-half years later, Dr. Stern states, 
according to Time, that Arthranol? has been given to 
practically twice the number of patients (250) and that 
90 per cent of these patients were relieved. Maybe if 
one were to extrapolate a curve for 1,000 patients, the 
number of “relieved” would be less than 48 per cent, as 
the later report indicates the product was less effective 
in the next 125 patients!—all of which goes to show 
that the figures may mean little. In reply to a request 
for information in 1936, Dr. Stern stated: “The new 
chemical compound consists of ammonia, 26.1 per cent, 
phosphorous 4.7 per cent, and iodine 69.2 per cent.” 
This statement, of course, was entirely inadequate. He 
also wrote: “It is administered hypodermieally 1 cc. 
to a dose in buffered isotonic solution. We have tried 
Locke, Ringer and other menstra, and at present we are 
using a 5 per cent dextrose with 4 per cent chloretone 
as a menstra, having found it is less painful and prob- 
ably more efficient than the other menstra we have 
previously used. As to literature, reports etc., no 
reports have been made to date as we are still collecting 
data and pursuing our researches.” Last week an 
inquiry was telegraphed to Dr. Stern asking again about 
the composition of the product and about the literature. 
In the circular that accompanied Dr. Stern’s reply the 
product was described as “amino-phospho salicyl, Ben- 
zoyl, iodide.” Dr. Stern gave the following composition 


for the product : 
Average Analysis of Arthronol Per Cent 


Tete) Ms oc cttw eccnese (NHs) 15.02071 
Ammonium phosphate di-basic. (NH4)2.HPOs 24.9165 
Ammonium iodide............ (NHs,)I 3.1887 
Ammonium chloride.......... (NH,.Cl) 9.7030 
Ammonium benzoate.......... (CeHs.CO.O.NHa) 32.5290 
Ammonium salicylate......... (CeHs.(OH).CO.O.NHs4) 20.0390 
i. a eer ere 9.0000 


The fourth decimal point for such “average” figures 
is not significant. 

The statement of composition indicates that there is 
nothing wonderful in the preparation; the product 
apparently is not of the same composition as that stated 
in 1936. The largest component seems to be ammo- 
nium benzoate, which years ago was generally discarded 
in the treatment of “rheumatism” in favor of the more 
valuable salicylates. Over half the mixture, according 
to the information given, consists of ammonium ben- 
zoate and ammonium salicylate. Alkali iodide, another 
ingredient, has been used for years in certain forms 
of arthritis. The composition of Arthranol does not 
warrant the optimistic claims made for it. All the 
active ingredients have, in fact, been employed many 
times before. 














1. Also spelled Arthronol. 
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Rather naively Dr. Stern further states : 


Now, as to literature at this writing I have none except a 
mimeograph sheet of instructions for the use of our remedy 
which I am enclosing. I am in hopes to receive from the 
printer shortly reprints of the paper I presented before the 
Atlantic County Medical Society. I am taking this step in 
having reprints made in advance of the publication of this 
article in order to supply the immediate demands for an 
accurate knowledge of the claims I am making. . . . 

Please understand that we are most willing and 
anxious to give any information whatsoever that you or the 
profession may desire. 

Our research laboratories are straining every effort to supply 
the demand of this article but I fear it will be impossible. I 
am endeavoring to license a responsible manufacturer to produce 
this product, of course, it shall be upon strictly proper and 
ethical lines. I am in hopes to be able to complete this very 
shortly, in the mean time, I will strain every point to meet 
the demands that are being made upon me. 


This is not the first time such publicity has been 
attached to Dr. Stern. A clipping from the New York 
City Telegram, Nov. 10, 1923, states: 


New Diabetes Treatment 
Atlantic City, Saturday—A new treatment for diabetes and 
acidosis, in the form of a cream, which it is claimed can be 
applied externally and absorbed to neutralize poisonous acids 
was announced by Dr. Samuel Stern of this city, speaking 
before the Atlantic County Medical Society. 


Today no one hears of his treatment for diabetes ; 
fifteen years hence will any one hear of Arthranol ? 





Current Comment 


YELLOW FEVER VIRUS IN 
JUNGLE MOSQUITOES 


In 1935 THE JouRNAL called attention * to the impor- 
tant implications resulting from the investigation of 
yellow fever in the Valle do Chanaan, Esperito Santo, 
3razil. In this strictly rural epidemic Aedes aegypti 
mosquitoes were not found but many other insects were 
present and the epidemiologic evidence pointed to some 
other vector or vectors. Since that time more than 
twenty similar outbreaks have been observed in various 
parts of South America which have demonstrated that 
man is generally infected only while in contact with 
the forest or jungle. Household infections, in fact, have 
been uncommon except when the house stands within 
the jungle. It has been shown, furthermore, that a 
number of Brazilian mosquitoes other than Aedes 
aegypti can become infected under laboratory condi- 
tions, but successful transmission by bite has been 
obtained with only three species: Aedes scapularis, 
Aedes fluviatilis and Haemagogus capricorni. The 1938 
outbreak of jungle yellow fever in the state of Rio de 
Janeiro, Brazil, afforded an opportunity actually to 
demonstrate the presence of yellow fever virus in mos- 
quitoes caught in the jungle.* More than 24,000 
mosquitoes were sent in over a period of eleven weeks. 
Positive results with monkeys and mouse protection 
tests were obtained with Aedes leucocelaenus, Haema- 





1. Yellow Fever Studies, editorial, J. A. M. A. 105:1272 (Oct. 19) 
1935, 

2. Shannon, R. C.; Whitman, Loring, and Franca, Mario: Yellow 
Fever Virus in Jungle Mosquitoes, Science 88:110 (July 29) 1938. 
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gogus capricorni and one or more as yet unidentified 
species of sabethine mosquitoes. The evidence pre- 
sented thus incriminates two species of forest inhabiting 
mosquitoes, Aedes leucocelaenus and Haemagogus 
capricorni, as natural vectors of yellow fever and indi- 
cates that one or more species of sabethine mosquitoes 
may harbor the virus of the disease, although the latter 
have not been definitely implicated in actual transmis- 
sion. Thus, while there is little reason to believe that 
Aedes aegypti is not usually the most important vector 
of yellow fever, the identification of other natural mos- 
quito vectors has enormously complicated the problem 
of yellow fever control. 


—_———_——. 


DOCTORS AND LAWYERS 
Editorially the San Francisco Chronicle said recently; 


The State Board of Medical Examiners announces that 172 
of 174 applicants had passed the examination for physicians 
and surgeons recently held in San Francisco. Only two fell 
short of the high grade of 75 per cent required, and these two 
would doubtless have met any less stringent standard. On the 
same day, eleven out of fourteen met the requirements for 
the much more limited art of chiropody. 

There has never been an examination for admission to the 
bar of California, since the present examination system was 
established, on which anything approaching this proportion of 
success was reached. It would be a rare examination which 
even half of the applicants passed. 

And this is not because the standards for lawyers are higher 
than those for physicians, or the examinations more difficult. 
The exact contrary is the case. If the preliminary training of 
aspirants to the bar were uniformly as high as that in medicine, 
most of the candidates would pass, too. In fact, nearly all of 
those who have this training do pass. 

The difference is that there are now no medical schools but 
class A schools; they admit none but highly selected university 
graduates, and they permit only those to remain in medical 
school who show the necessary ability and diligence. Naturally, 
the survivors of this process pass the state examinations also, 
with few or no exceptions. 

If the law is ever to be in fact what it has always been in 
name, a “learned” profession, the same standards of preparation 
will have to be required of aspirants to it. The question still 
remains whether the law should be a learned profession. Cuti- 
ously enough, there are two opinions in this. There is only 
one, as to medicine. 


This comment indicates and emphasizes the necessity 
for an objective, unbiased grading of professional 
schools. A single state board could not possibly under- 
take the examination and rating of such schools, for 
the boards have neither funds nor trained personnel. 
Associations of professional schools could not assume 
the responsibility for self appraisal because the schools 
cannot escape being motivated by self interest. In 
medicine the medical profession itself, through the 
Council on Medical Education and Hospitals, has pre 
vided an independent yet dependable classification 
which has won the support of public opinion and 
thereby gained all but universal acceptance. In the 
field of legal education there has been much improve 
ment as a result of the efforts of the American Bat 
Association, but a truly satisfactory standard will not 
be attained as long as the people themselves are 
cided as to whether the law is, or is not, a! 
profession. 
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AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


Walker County, Alabama 


Proceeding with the plan to present some of the 
reports from county medical societies throughout the 
country, the information on the Summary Sheet and 
the accompanying comments for Walker County, Ala., 
are given. 

Walker County has a population of 65,000, of which 
a little over 5,000 live in the city of Jasper. Forty- 
three forms were sent out to physicians and dentists, 
of which seventeen were returned. In addition to phy- 
sicians and dentists two hospitals located in the county, 
the nurses’ organization and the health department all 
contributed information to the Survey, as did one addi- 
tional organization. 

There are thirty-five physicians in active practice, 
and the greatest distance that the nearest physician 
would have to travel to reach persons in the area was 
15 miles. There were four full-time and three part- 
time nurses, twelve pharmacists and two hospitals, both 
of which were general hospitals. There were twenty 
private rooms, twenty semiprivate rooms and sixty-four 
wards in the hospitals. During 1937 22.5 per cent of 
the private rooms were occupied, 10 per cent of the 
semiprivate rooms and 30 per cent of the ward beds. 
The charges in the hospitals varied from $5 to $6 a 
day for accommodations in private rooms, $3.50 in 
semiprivate rooms and from $2 to $2.50 in wards. 

Five outpatient departments or clinics were operated, 
one by a hospital and four by health departments. In 
addition, the Kiwanis Club provided for between eighty 
and 100 tonsillectomies in a special clinic. 

All medical services in the schools in the neighbor- 
hood are supervised by the health department with one 
exception, where another agency is responsible for such 
supervision. Medical service in the schools is confined 
almost exclusively to examinations. 

There are seventeen plant arrangements for medical 
service. Practically all the coal mines and the lumber 
Operators have contract schemes providing ordinary 
medical care at a cost of from $1 to $1.50 a month and 
hospitalization for the entire family for an equal addi- 
tional sum. This covers about 13,000 persons. 

The seventeen physicians who returned the forms 
reported that they had given free services to 1,282 per- 
sons during 1937, and the dentists reported seventy-five 
who had been given dental care without charge. In 
addition, 487 hours was given by physicians to the care 
of free ambulatory patients in outpatient departments, 
dispensaries or clinics. Of the hospital patients, 1,727 
were classified as pay and part pay, 394 as public 
charges and sixteen as free patients. The public charges 
Tecetved 2,670 days of hospital care and the free patients 

61 days. Visits by 189 patients to outpatient depart- 
ments, clinics and dispensaries totaled 252 during 1937. 

harmacists reported that they had compounded 387 
Prescriptions for which no charge was made and 600 at 
Cost or reduced fees. 


The ability or inability of patients to pay was deter- 
mined by the Department of Public Welfare, and the 
funds for the medical care of the indigent were pro- 
vided by the city or county. 

No patients who needed hospital care were denied 
admission or turned away from outpatient departments, 
and the nurses reported that there was no one in need 
of medical service which it was found impossible to 
secure. The Health Department, however, reported that 
150 persons requested medical care which could not be 
furnished owing to lack of funds. In reply to the ques- 
tion as to the “Total number of persons, during 1937 
; who were unable to obtain either medical, 
dental, nursing or hospital care” it was stated that ‘No 
definite number reported by any physician, but there 
were probably several hundred.” 

One per cent of the births were unattended by a phy- 
sician or midwife, and 98 per cent of those born alive 
were immunized against diphtheria. Forty-two per cent 
of the obstetric patients waited until after the third 
month before consulting a physician. 

There was a birth rate of 25.5, a death rate of 7.4 
and a maternal mortality rate of 6 per thousand. There 
was a diphtheria morbidity rate of 2.3 per thousand 
and an infant mortality rate of 35 per thousand. Three 
of five pharmacists reported that there was a decrease 
between 1936 and 1937 in the number of sales of home 
remedies or “patent” or proprietary remedies as com- 
pared with physicians’ prescriptions. 

Some of the comments which accompany the report 
were as follows: 


It is clearly the opinion of all the medical and dental groups 
that there should be no complete federal or state control of the 
practice of medicine as a whole. Many express the opinion that 
there should be some form of government aid for the medical 
care to those who are already on the relief agency rolls and 
being furnished money for food and clothing. The majority 
opinion seems that whatever aid is offered should be furnished 
through the county units with the plan to be cooperative between 
the department of public welfare and the county medical society. 
Further opinion is advanced that the state government should 
offer some plan of hospitalization for the indigent in the private 
hospitals of the state, rather than in a large state charity hos- 
pital or hospitals. 


(Comment: A hospitalization plan of this type would 
place many of the indigent who need medical care in 
the small community hospitals of the state where doc- 
tors serving on the staff could furnish medical and 
surgical attention free of charge and with but little 
expense to themselves. ) 


Believe medical society should have a fund which should be 
administered by the society to needy as approved by the Depart- 
ment of Public Welfare. 


A setup should be made so that a person who is indigent 
could have medical care and medicine on the recommendation of 
the welfare worker and physician. The pharmacist and physician 
both should have their regular fee. 
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All coal mines and most lumber operations in this county 
have a contract physician. With the exception of one company 
employing 450 men, each employee contributes $0.75 or $1 for a 
single man, with an additional $0.50 for the family and depen- 
dents. This covers ordinary medical care and medicines such as 
aspirin, quinine, cathartics, cold mixtures, and like inexpensive 
medicines. 

The one exception does not make the men contribute, but no 
medicine is furnished and calls are not made more than 2 miles 
from the office. 

At some of the mines $1 per worker is paid to the hospital 
and ward service, operation and hospitalization are furnished. 
This includes x-ray. Does not include serums, vaccines, etc. 
Includes family. 

One mine has mutual benefit run by U. M. W. A. $1.50 per 
month, free choice of physician, limited choice of hospital. Does 
not include cancer, t. b., breaking law; maternity (hospital only 
in emergency operative cases). Also takes care of burial. 

One mine has same setup but at less rate and is always behind. 
Seventy-five per month. 

Alabama group hospitalization also operates in area. 


Prowers, Kiowa and Baca Counties, Colorado 

The return of Summary Sheets from various county 
medical societies which have completed their phase of 
the work in the Study of Medical Care makes it pos- 
sible to give short reports by counties based on their 
recorded data. The following information and com- 
ments are taken from the Summary Sheets and attached 
comments returned by the Prowers County Medical 
Society. 

Prowers County Medical Society includes Prowers, 
Kiowa and Baca Counties, which are all located in the 
southeastern corner of Colorado. The three counties 
combined have an area of 5,980 square miles and a 
population of 23,700. Practically the entire population 
is engaged in farming except for the 4,233 persons in 
Lamar, the county seat of Prowers County, and the 
people in the smaller towns scattered throughout the 
counties. 

In 1937 there were seventeen physicians in active 
practice, six dentists, two full time private nurses, one 
part time private nurse, two full time public health 
nurses and four pharmacists. The greatest distance the 
nearest physician would have to travel to reach persons 
in this area was 35 miles. There is only one general 
hospital, located at Lamar, and it has a total of forty- 
one beds. 

Forms were sent to twenty-two physicians and den- 
tists, and nine were returned; the hospital did not 
return its form, and only one nurse returned a form. 
Reports were received from one health department, 
three relief agencies, six schools, four pharmacists, and 
the Red Cross and American Legion. Two private 
agencies and one governmental agency arrange for or 
provide medical services. All three of them provide 
hospitalization, drugs, eye glasses and surgical appli- 
ances, and one provides care in the physician’s or den- 
tist’s office and one in the home. Of the six schools 
below college which answered the forms, three have 
only inspection and three give examinations, but none 
of them provide any medical treatment. There are no 
colleges in this area. Medical services for special 
groups are provided by the State Antituberculosis 
Association and the State Aid to Crippled Children. 

The physicians who reported estimated that they had 
provided 2,130 persons with free medical care and the 
dentists 235 persons with free dental care. No patients 
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were referred to the hospital for free care and only 
thirteen made direct application for such care. The 
total number of pay and part pay patients in the hos- 
pital in 1937 was 399, public charges 243, free thirteen. 
The total patient days of hospital care was 5,032. Of 
this pay or part pay patients received 2,564 days, public 
charyzes 2,349 days, free patients 119 days. The phar- 
macists compounded fifty free prescriptions and 100 
or more at cost or reduced prices. 

The relief agencies provide medical care for the indi- 
gent. Welfare workers determine the indigence of the 
persons applying for such care. Funds to pay for 
medical care come from the county, state and federal 
governments for the county relief agencies. Two pri- 
vate philanthropic agencies, the Red Cross and the 
American Legion, provide funds for some medical 
care also. 

The report states that no patient in need of hospital 
care failed to receive such care. The nurse reported 
that no person visited by her was not receiving medical 
care. Two thousand persons made requests for medi- 
cal care from the health departments and received it in 
every case. The welfare and relief agencies reported 
that medical care was furnished to all persons needing 
it. However, there were 657 pupils in the schools who 
needed medical care and of these 238 did not receive it 
because of financial reasons or indifference. 

All the physicians who took part in the study were 
active in performing preventive medical services in pri- 
vate practice as well as for the public health depart- 
ments. Sixty per cent of the children who entered 
school for the first time in 1937 were successfully vac- 
cinated against smallpox, but very few of the children 
born in 1937 were immunized against diphtheria. 

With regard to the number of sales of medicine on 
physicians’ prescriptions for the year 1937 as compared 
to 1936 in relation to the number of sales of home 
remedies or “patent” or proprietary remedies, three 
pharmacists reported an increase and one reported a 
decrease in sales of medicine on physicians’ pre- 
scriptions. 

In general the comments which accompanied the 
Summary Sheet express the opinion that no person 
who needed and requested medical care failed to obtain 
such care but that medical care should be made more 
easily available to people in the rural areas. Some of 
the comments were as follows: 


FROM SCHOOLS 

1. No adequate program of health is functioning in our 
schools. 

4. I feel that our Health Program is not sufficient. In many 
cases the children needing help are financially unable to see a 
doctor or dentist. I believe the school or county should have 
a doctor or dentist to take care of children when they are in need. 


FROM COUNTY NURSE 

At the present time our local doctors are ably caring for the 
indigent sick, through local arrangements with the County and 
Bureau of Public Welfare and their own contributions of their 
time, service and supplies used in the care of the indigent. In the 
dry land settion of our county are 672 dry land farms. These 
people live some as far as 35 miles from a doctor and hospital. 
Many are very poor and do not seek medical care until a late 
date. These ten doctors in the county supply an area covering 
1,043,200 acres. Six of these doctors are located in the city of 
Lamar ; the other four, some of which live in small towns, reside 
about 25 miles from Lamar. The need is to reach the expectant 
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mother, the mother with the infant and small children, with 
nutritional problems. Sanitation: the care for tuberculosis 
patients and the contacts, the need for corrections of physical 
defects in the children is ever present, and keeps a public health 
nurse ever anxious for adequate medical care. 


FROM WELFARE DEPARTMENTS 


The need for medical care in this county seems to be more 
acute than in some neighboring counties. This may be due to 
several causes such as continued extreme drought and dust, pos- 
sible former malnutrition of children, etc. This is evidenced by 
the fact that approximately 30 per cent of all relief costs in this 
county are used for medical and hospitalization purposes. We 
believe that a close cooperation between the county medical 
society, the department of public welfare and the state depart- 
ment of public health is necessary in order to somewhere near 
adequately care for the health of indigent residents. We have 


ORGANIZATION SECTION 1385 


observed that, in the local area where county physicians are 
changed every two months, unsatisfactory situations occasionally 
develop. We would recommend consideration of some plan which 
would provide that indigent medical patients could have their 
choice of physicians. 


FROM AMERICAN LEGION 
Medical care well supplied by present methods. 


FROM RED CROSS 

We believe all needs are well taken care of under present 

arrangements. 
FROM PHARMACISTS 

I believe there should be provisions made for county or dis- 
tricts of two or three counties, clinics available to indigents and 
people of low incomes. 

I believe the present county relief is satisfactory. 





WOMAN’S 


Colorado 

The auxiliary to the State Medical Society of Colorado held 
its annual meeting at the Stanley Hotel, Estes Park, Septem- 
ber 8-10. Frederic H. Douglas, curator of Indian art, Denver 
Art Museum, was speaker at the dinner on Thursday evening 
September 8. Dr. John W. Amesse of Denver was speaker 
at the joint banquet and dance of the medical society and 
auxiliary September 10. 

The auxiliary to the Denver Medical Society held its annual 
theater party at Elitch’s June 26 for the purpose of raising 
funds for the work of the auxiliary. The net proceeds were 
$465. 

Indiana 

The auxiliary to the Indiana State Medical Association held 
its annua! meeting at the Murat Temple, Indianapolis, October 
4.6. Dr. Norman M. Beatty, chairman of the Committee on 
Public Policy and Legislation of the Indiana State Medical 
Association, was the speaker at the annual auxiliary breakfast 
October 5. 

The Indiana auxiliary published its first edition of the Hoosier 
News-Letter about October 1. Mrs. W. F. Hughes, 4025 North 


Meridian Street, Indianapolis, is its editor. 


Kentucky ; 

The sixteenth annual meeting of the auxiliary to the Ken- 
tucky State Medical Association was held in Louisville Octo- 
ber 3-6. Speakers at the annual luncheon were Mrs. Charles 
C. Tomlinson, president of the Auxiliary to the American 
Medical Association, Mrs. Luther Bach, president of the Auxili- 
ary to the Southern Medical Association and Drs. Horace G. 
Reynolds, William E. Gardner, Virgil Kinnaird, Arthur T. 
McCormack, and Van A. Stilley. During the convention a 
study class was held on Eye Conservation and Prevention of 
Blindness. 

Louisiana 

Mrs. Frederick G. Ellis of Shreveport is president and Mrs. 
S. M. Blackshear of New Orleans is president-elect to the 
auxiliary to the Louisiana State Medical Society for 1938-1939. 

The Shreveport Medical Association entertained its auxiliary 
with a dinner at the Shrine Club at Cross Lake August 9. 
Drs. Paul D. Abramson and Robert Lucas were speakers. 
Special guests were Mayor and Mrs. Sam S. Caldwell. More 
than eighty physicians and their wives attended the meeting. 


Michigan 

During the past year the Battle Creek auxiliary provided 
maternity kits for about 500 indigent mothers and is now 
making plans to furnish a room in the new community hospital. 

he auxiliary to the Kalamazoo Medical Seciety provided 
a Fairchild hearing aid for the use of children in the hard 
ot hearing department in the public schools. The auxiliary 
S assisted the Grand Rapids Medical Society in providing 
4 Denevolent fund to be used for members and their dependents 
In distress. 


AUXILIARY 


Oregon 


The Multnomah County auxiliary enrolled thirty-three new 
members since the beginning of the fiscal year up to August 
1938. Members of this auxiliary have knitted sweaters and 
purchased four dozen sun suits for the children at the Albertina 
Kerr Nursery. This auxiliary has made eleven loans this 
year to students in the junior and senior years at the Univer- 
sity of Oregon Medical School, all made on recommendations 
of members of the faculty. The auxiliary sponsored a “Doctor’s 
Hobby Show” for the last week in September, and as early as 
August forty-stx doctors had requested space for exhibits. 
The Benton County auxiliary has collected instruments and 
equipment which belonged to various pioneer physicians and 
placed them in the Oregon State College Museum. This county 
auxiliary has also placed Hygcia in many of the rural schools. 
The Coos-Curry Counties Woman’s Auxiliary has adopted 
the County Farm as the project to which their interest is to be 
devoted in providing entertainment for the inmates. Members 
of the Klamath-Lake County auxiliary, have provided thirty 
quarts of canned fruit and several dozen glasses of jelly to the 
WPA nursery school. During the Nurses’ state convention this 
auxiliary held a tea for the nurses at the home of Mrs. E. D. 
Johnson. 











Virginia 

The sixteenth annual meeting of the auxiliary to the Medical 
Society of Virginia was held at Hotel Danville, Danville, 
October 4-6. Mrs. James B. Stone of Richmond is president 
and Mrs. Hawes Campbell of Venter is _ president-elect. 
Speakers at the annual luncheon were Drs. G. F. Simpson, 
president, and Alex F. Robertson, president-elect, of the 
Medical Society of Virginia, P. W. Miles, president of the 
Danville-Pittsylvania County Medical Society and P. St. L. 
Moncure, chairman of the advisory council to the auxiliary. 

The auxiliary to the Norfclk County Medical Society 
realized $377.39 from three entertainments at the Norfolk 
Yacht and Country Club during the year. The proceeds were 
given to a patient at the Tidewater Memorial Hospital and 
used for other philanthropic work. 

Members of the auxiliary had charge of booths during the 
drive for funds for the American Society for the Control of 
Cancer. The auxiliary contributed ten cents from its treasury 
for each active member to the Jane Todd Crawford Memorial. 

The Accomac-Northampton auxiliary held a social meeting 
July 5 at the Accomac Country Club. Members of the medical 
societies of bcth counties and nurses from the Accomac- 
Northampton Hospital were guests of the auxiliary. 

The auxiliary to the Williamsburg-James City County Medi- 
cal Society held a program on health June 27 at the home of 
Mrs. W. L. L. Smoot. The importance of a yearly physical 
examination for every individual was emphasized. 


Wisconsin 


An auxiliary to the LaCrosse County Medical Society has 
recently been organized under the direction of Mrs. Eben J. 
Carey, state organization chairman. 





1386 ORGANIZATION SECTION 


COMPARISONS OF INFANT MORTALITY 


Scientific comparisons of vital statistics from different 
nations are notoriously difficult. Differences in economic, 
climatic, racial and general social environment, as well as in 
statistical methods, are so great in quantity and diverse in 
quality as to make all conclusions based on such comparisons 
subject to a wide margin of error. Since constantly repeated 
comparisons of infant mortality disregard all these distorting 
elements, it may assist a fairer conclusion if an effort is made 
to eliminate some of the misleading factors. 

The population of the United States is a mixture of nearly 
all races. Some of the most important racial ingredients have 
a high infant mortality in their native countries; nearly one 
tenth of the population is composed of Negroes—often with 
an infant death rate twice as high as that of the white popula- 
tion. Sectional differences in infant mortality rates are greater 
than in almost any other country. Comparisons of absolute 
rates at any given period exaggerate nearly all these errors 
more than comparisons of the rate of change in mortality. 
This is peculiarly significant when considering the effects of 
any efforts to reduce infant mortality. Comparisons of rate 
of change may be equally misleading unless the points of 


TABLE 1.—IJnfant Mortality 


(Deaths of children under one year per thousand live births) 








Per Cent 

Countries 1920 1935* of Decline 
IR is cis 50k bee oad mn ear ees how wis 157 100 36 
ee PO ee en ee en 104 85 18 
CS Ake caves cewoborvics tac heegee's 102] 71 30 
re ee ee ee ee 90 71 21 
ORMIEMS NE WHRIES .. «5 esse vasavas 80 57 29 
Sen Oe eee Cee er 99 69 30 
[ME 7 cacconiswks aan ea ce keadan es 130 68 48 
LU, ee ee ee ee ee 127 101 20 
SE ree Sere ere ey ee “£. 40 45 
ESS RRS Car eerens Aye arene ee 2 77 16 
PIR i .o'k 0 5500S 65s nb dexe 5h Oe wees 63 47 25 
Se = cis wc ce ds seamen gece 84 48 43 
eS eS eer ee eres 86 56 35 





* Preliminary figures. 

+ Previous to 1934, infants born alive but who died almost immediately 
after birth are not included. 

t Registration population, slightly smaller than the total population. 

{ Rate for 1920 not given; 102 1s the rate shown for 1921. 
From 1921, the rates relate to the present area. 
Birth registration area (59.8 per cent of total population in 1920 and 
per cent since 1933). 
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TaBLe 2.—Infant Mortality 


(Deaths, exclusive of stillbirths, under 1 year of age per 
thousand live births) 








Per Cent 

State 1920 1935 of Decline 
OS REET er Peer ee Parry, ree ae 54.9* 47.1 14 
ee. a Pe ae 90.9 48.3 47 
DI 5 shi iiais:nW how sence eens 66.4 44.7 33 
EET POO nee 64.2 41.2 36 
POW TRMMNETE ook soo 0s 055 Kew ents 88.0 53.9 39 
Perr Tee ee Tye Ty 74.17 46.2 38 
SCIEN 5 cbwawcisnns eden ka kann 86.3 48.0 44 
2 Ps Pee rere 61.8 41.2 33 
ee ee en rr ee er ie 92.7t 47.2 49 
ee ESCM er ee re 66.4 45.2 32 
WE 6 vk 6a ke oo voes SRK EOS OR 76.5 46.0 40 





* Rate for 1924, first year Iowa was included in birth registration area. 
+ Rate for 1921, first year New Jersey was included in birth registra- 


tion area. ; : } 
t Rate for 1921, Rhode Island was dropped from registration area in 


1919 and readmitted in 1921. 


departure also are compared. The curve of a declining mor- 
tality rate always flattens out rapidly and approaches a level 
which it is extremely hard to lower further. 

It is not claimed that the statistics given herewith provide 
perfect comparisons but only that they eliminate some of the 
more flagrant and frequent errors. Table 1 is taken from the 
1937 issue of the Epidemiological Report of the League of 
Nations, pages 67 and 68. Unless otherwise noted, it com- 
pares the infant mortality rate in various nations in 1920 with 
that in 1935. 

The figures in table 2 are taken from Vital Statistics—Spe- 
cial Reports Vol. 5, No. 17, page 47, Bureau of the Census, 
March 1, 1938. The table includes states most nearly com- 
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parable in climate, racial characteristics and general social 
conditions with the European nations listed in table 1. 

The large Negro population in some of these states tends 
to make this comparison unfavorable to the United States. 
However, standards of living average higher here than in some 
of the European nations listed. 

No attempt is made to allow for errors in registration of 
either births or deaths, although these are often significant. 

These figures would seem to indicate not only that in the 
states listed the rate was on the average lower in 1920 but 
that in spite of this handicap the death rate declined more 
rapidly in the United States than in Europe. At the present 
time the rate of infant mortality is lower in these sections of 
the United States than in those European nations in which 
conditions are most nearly comparable. 


“INDEMNITY INSURANCE” 


The House of Delegates of the American Medical Association 
at its recent special session approved “cash indemnity insurance” 
as a method of paying medical costs. Unthinking exponents 
of socialized medicine may endeavor to twist this approval into 
a reversal of policy. There are, however, basic differences in 
the most vital points of the two systems. 

Practically no one—and certainly not the Americal Medical 
Association—has ever opposed the payment of medical bills 
through insurance. The medical profession has objected most 
strenuously and continues to object to the compulsory whole- 
sale purchase and retailing of medical service to patients by an 
insurance company, government agency, or any other organiza- 
tion or individual. This objection rests on the proof afforded 
by vital statistics that during this process of purchase and 
retailing the medical service is adulterated by politics and 
depreciated by administrators until it loses much of its value 
as a protection of the public against disease and death. 

Sickness insurance in most countries arose out of systems of 
contract practice, the administrators of which wished to keep 
control of the medical service. Politicians were quick to see 
that service benefits could be sold to voters unable to judge 
their value for greater political assets than could cash benefits. 
In the most commonly advocated plans of voluntary and com- 
pulsory sickness insurance, premiums are collected in cash and 
then transformed within the insurance administration into 
service benefits for the insured. All other systems of insurance 
collect premiums and pay benefits in the medium of exchange. 
The two sides of the balance sheet are then written in the 
same units. It is much more difficult to tamper with the book- 
keeping for political purposes or to deceive the sick as to the 
benefits received than in systems in which receipts are counted 
in cash and benefits are delivered in an unmeasurable service. 
Indemnity insurance collects the premiums in cash and pays 
cash to the insured on a definite scale in accordance with the 
economic losses suffered from sickness. 

There would be fewer complications and far less red tape in 
such an indemnity system than in one with service benefits. 
Free choice of physician would be automatic. Restrictions on 
prescribing and other phases of treatment would be unnecessary, 
as there would be no need to deceive the patient as to the 
quality and extent of the service he was receiving. 

This is not a proposal for an untried experiment. Such a 
system is in almost universal use by commercial insurance 
companies. It has been introduced with success into some 
industrial plans. It is the plan on which old-age, unemployment, 
and all other forms of social insurance are conducted. There 
is a decided trend in this direction in even the compulsory sys 
tems, as shown by certain features of the French and S 
sickness insurance plans; both of these, however, are still more 
or less hybrids of the indemnity and service systems. 
retain so many of the evils of the latter, aside from their gover 
mental, compulsory feature, that they cannot be offered a8 
patterns to follow. 

1. Woodbury, Robert M.: Infant Mortality in the United Jnited Sige: 


Annals of the American Academy of Political and Social Science 
94 (Nov.) 1936. 
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Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





CALIFORNIA 


Society News.—The San Diego County Medical Society 
was addressed September 13 by Arthur [. Kendall, Ph.D., 
Chicago, on “Virus Diseases”; Dr. Philip E. C. Manson-Bahr, 
London School of Tropical Medicine, addressed the society 
August 17. 

Institute on Health Education.—The Los Angeles Tuber- 
culosis and Health Association recently sponsored an institute 
on community health education on the Los Angeles campus of 
the University of California. Ira V. Hiscock, C.P.H., pro- 
fessor of public health, Yale University School of Medicine, 
New Haven, Conn., conducted the program, which covered all 
phases of health education. The value of radio, motion pic- 
tures, newspapers, exhibits and group contacts was considered. 


FLORIDA 


Miami Visitors from Yellow Fever Foci Must Report 
to Health Authorities.—Since the flying time to Miami from 
actual or potential foci of yellow fever in South America has 
been shortened recently, the danger has increased of bringing 
passerizers whose arrival, timed from the date of possible expo- 
sure, ialls within the incubation period of the disease. To 
prevent introduction of the disease, Dr. George N. MacDonell, 
director of public health, issued an order July 1 requiring all 
such passengers who have within six days previous to their 
arrival been in any city, town or area which the U. S. Public 
Healtli Service has declared to be a focus, to report imme- 
diately to the health department. The visitors must remain 
under surveillance of the health department until six days from 
the time they departed from the danger zone in South America. 
If any febrile condition develops, the health department must 
be notified immediately. If the visitor should leave Miami 
before the six days has elapsed, he must report to the director 
of health and furnish information as to his movements. The 
order (oes not apply to travelers leaving the city immediately 


on arrival or to those who can show certificates of immunity , 


to yellow fever. 
GEORGIA 


Society News.—A symposium on diseases of the biliary 
system was presented before the Fulton County Medical Society 
in Atlanta September 1 by Drs. Jean George Bachmann, Allen 
H. Bunce, James J. Clark and Daniel C. Elkin. Dr. Edward 
L. Graydon opened the meeting with “a few minutes of magic” 
and Dr. Frank K. Boland presided. Dr. Emmett D. Colvin 
presented a paper before the society in Atlanta September 15 
entitled “Behavior of the Basal Metabolism in the Course of 
Developing Toxemia of Pregnancy: Correlation with Choles- 
terol, Placental Infarcts and Retinal Examination.” 


ILLINOIS 


Meeting Dates Changed.— The Illinois State Medical 
Society has changed the date of its 1939 meeting from May 
16-18 to May 2-4 to avoid conflict with the annual session of 
the American Medical Association in St. Louis May 15-19. 

Society News.—At the second annual meeting of the Illinois 
Association for the Crippled in Chicago, September 15, Paul 
H. King, president, International Society for Crippled Chil- 
dren, spoke; John A, Lapp, LL.D., Chicago, discussed “The 
Value of a State Program for the Crippled,” and Dr. Edward 
. Compere, “The Program in Illinois.” There was also a 
symposium on education, vocational training, guidance and 
employment. Dr. Compere was chosen president of the Illi- 
NOils association at this meeting——Drs. Clifford G. Grulee, 
vanston, and William J. Dieckmann, Chicago, addressed the 

ox and Warren county medical societies in Galesburg Sep- 
tember 22 on “Care of the Premature Infant” and “Forceps 
Delivery” respectively ——The Adams County Medical Society 
Was addressed September 12 by Dr. Ross A. Woolsey, St. 

luis; on “Inguinal Hernia.”.——Dr. Ford K. Hick, Chicago, 
addressed the Peoria City Medical Society, September 20, on 
motional Factors in Mental Hygiene.” 
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Chicago 

Personal.—Dr. Martha Wilson MacDonald, who has been 
in charge of the children’s division of the department of psy- 
chiatry at Michael Reese Hospital for several years, has been 
appointed director of a new child guidance clinic in New 
Orleans. The new clinic has been made possible by a con- 
tribution from Mr. Samuel Zemurray, New Orleans, managing 
director of the United Fruit Company.——Mr. Paul Fesler, 
superintendent of Wesley Memorial Hospital since 1932, has 
resigned to become a consultant in hospital administration and 
construction. 


Program on Sulfanilamide.—The Chicago Medical Society 
will hear a program on sulfanilamide at its meeting October 
19. The speakers will be Paul Nicholas Leech, Ph.D., secre- 
tary of the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association, on “Sulfanilamide, the Drug”; 
Dr. Eugene M. K. Geiling, “How Sulfanilamide Acts”; 
Dr. John S. Lockwood, Philadelphia, “The Clinical Status,” 
and Dr. Paul R. Cannon, “Pathology.” Mr. Walter G. Camp- 
bell, chief of the Food and Drug Administration, U. S. Depart- 
ment of Agriculture, Washington, D. C., will lead the discussion, 
and the following physicians will speak on the value of the drug: 
Drs. Joseph L. Baer, in obstetrics; Russell D. Herrold, urol- 
ogy; Julius H. Hess, pediatrics, and Italo F. Volini, internal 
medicine. 


INDIANA 


New Hospital for Tuberculosis.— Governor Townsend 
has appointed a committee to select a site for the construction 
of a tuberculosis hospital at some southern point in Indiana 
to cost $650,000, 45 per cent of which will be financed by the 
PWA. Members of the commission include Arthur H. Sapp, 
Huntington, chairman; Thomas O’Mara, Terre Haute, vice 
chairman; Murray A. Auerbach, Indianapolis, secretary of the 
Indiana Tuberculosis Association, secretary; Lemuel A. Pit- 
tenger, president of the Ball State Teachers’ College at Muncie, 
and Dr. Verne K. Harvey, Indianapolis, secretary of the state 
board of health. 


Society News.—Dr. Ernest Perry McCullagh, Cleveland, 
addressed the Muncie Academy of Medicine September 13 
on “Some Common Problems in Endocrine Therapy.” 
Dr. George S. Bond, Indianapolis, addressed the Carroll County 
Medical Society, Camden, September 8 on coronary artery 
disease. Dr. Pierce MacKenzie, Evansville, addressed the 
Gibson County Medical Society, Princeton, September 12 on 
“The Three Stages of Labor, with Special Reference to Pain 
Relieving Preparations.” At a meeting of the Tippecanoe 
County Medical Society, Lafayette, September 13 Dr. Willis 
D. Gatch, Indianapolis, spoke on “Management of Wounds.” 
——Dr. Carl J. Langenbahn, South Bend, addressed the Mar- 
shall County Medical Society, Plymouth, September 6 on 
“Chronic Gonorrhea in the Male.”——-Dr. Wayne R. Glock, 
Fort Wayne, addressed the Whitley County Medical Society, 
Columbia City, September 13 on “Backache.” 











LOUISIANA 


Personal.—Dr. John Signorelli has been appointed medical 
director of the Orleans Parish School Board, succeeding the 
late Dr. Frederick L. Fenno——Dr. Urban Maes, professor 
and head of the department of surgery, Louisiana State Uni- 
versity Medical Center, New Orleans, received the honorary 
degree of doctor of science at the university’s graduating exer- 
cises in Baton Rouge August 2——Dr. William J. Rein, Pine- 
ville, has been appointed superintendent of the State Colony 
and Training School, Alexandria, it is reported. He will succeed 
Dr. Eugene M. Robards Jr., who resigned to devote his time 
to private practice——-Dr. Benjamin O. Morrison, Abbeville, 
has been appointed health officer of Acadia Parish. 


MARYLAND 


Semiannual Meeting of Medical Faculty.—The Medical 
and Chirurgical Faculty of the State of Maryland will hold 
its semiannual meeting at Chestertown October 12 with head- 
quarters at the Armory. Dr. Frank B. Hines, Chestertown, 
president of the faculty, will give the address of welcome and 
Dr. Alexander Colclough Dick, the response. Dr. Alexander 
Randall, Philadelphia, will address the general meeting on 
“Diagnosis and Therapeutic Management of Early Obstructive 
Uropathies.” A tea will follow the session. 
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MICHIGAN 


Obstetrical Consultant Service.— Dr. Clair Folsome, 
instructor in obstetrics and gynecology, University of Michigan 
Medical School, Ann Arbor, has been appointed in charge of 
a newly created field consultant service in obstetrics recently 
inaugurated by the bureau of maternal and child health, state 
department of health. Dr. Folsome will cooperate with the 
maternal health committees of the county and district medical 
societies; his services are available to all physicians but at no 
time will he replace physicians who usually assist at deliveries, 
the state medical journal reports. The service may be obtained 
hy any county medical society on request. 

State Medical Election.—Dr. Burton R. Corbus, Grand 
Rapids, was chosen president-elect of the Michigan State Medi- 
cal Society at its annual meeting in Detroit September 20 and 
Dr. Henry A. Luce, Detroit, was installed as president. 
ISmeritus membership was conferred on Drs. John H. Jones, 
Dowagiac; George C. Hafford, Albion; Archibald B. Thomp- 
son, Grand Rapids; John W. Handy, Flint; Henry G. Berry, 
Mount Clemens; Ervin D. Brooks, Kalamazoo; Fred W. Free- 
man, Saginaw, and Joseph A. Crowell, Iron Mountain. The 
house of delegates of the society by unanimous vote approved 
the action of the House of Delegates of the American Medical 
\ssociation at the recent special session in Chicago. The 1939 
annual meeting will be held in Grand Rapids. 


Certification in Graduate Education.— The Michigan 
State Medical Society held its first annual convocation for 
certification in graduate education in Detroit September 20 
during its annual meeting. This convocation was the first of 
its type and was established to certify those physicians who 
attended special sessions in graduate education for four years. 
Physicians completing the first term, as it is designated, were 
inade “associate fellows in graduate education.” Fellowship 
will be conferred on completion of a second term. More than 
500 physicians received certificates at the first convocation. 
Physicians unable to participate in the extramural courses 
covered in the program may take advantage of the intramural 
courses offered at the University of Michigan Medical School, 
\nn Arbor, and Wayne University College of Medicine, 
Detroit. Dr. Henry A. Luce, Detroit, presided at the con- 
vocation. Dr. James D. Bruce, in charge of graduate educa- 
tion at the state university, discussed “The Challenge of Medi- 
cal Service” and Dr. Morris Fishbein, Chicago, Editor of 
lie JouRNAL, “Social Aspects of Medical Care.” Drs. Henry 
Cook, Flint, and L. Fernald Foster, Bay City, presented the 
certificates. 


MISSISSIPPI 


Society News.—Dr. Julius L. Levy, Clarksdale, addressed 
the Coahoma County Medicai Society and the Clarksdale Hos- 
pital medical staff August 10 on “Polydactylism.” Drs. 
\ugustus Street and Willard H. Parsons, Vicksburg, addressed 
the Issaquena-Sharkey-Warren Counties Medical Society, 
Vicksburg, September 13, on “Surgical Diseases of the Gastro- 
intestinal Tract.” 





MISSOURI 


Society News.— Drs. Lawrence Schlenker and John M. 
\McCaughan addressed the St. Louis Medical Society Septem- 
ber 27 on “Prontosil in Pyopneumothorax” and “Posterior 
Gastrojejunostomy.” Speakers at a meeting of the society 
September 20 were Dr. Carl F. Vohs on the special session 
of the House of Delegates of the American Medical Associa- 
tion and Rev. Alphonse M. Schwitalla, Ph.D., on the National 
Health Conference. 

Dr. Goodwin Becomes Secretary-Editor Emeritus. — 
Dr. Edward J. Goodwin, for twenty-eight years secretary- 
editor of the Missouri State Medical Association, has retired 
with the title emeritus, and will be succeeded by Mr. Elmer 
Bartelsmeyer, who has been assistant secretary for several 
vears. Dr. Goodwin graduated at the Washington University 
Medical Department, St. Louis, in 1894. He had been in 
private practice for a little longer than a year when an acci- 
dent he suffered on alighting from a street car resulted in a 
paraplegia that totally incapacitated him for three years and 
made the future practice of medicine impossible. In 1902 he 
became associate recording secretary and official reporter of the 
state medical association; in 1903 assistant secretary; associate 
editor in 1905; editor in 1906 and in 1910 secretary-editor. He 
served as a member of the House of Delegates of the American 
Medical Association from 1909 to 1918 inclusive and from 1925 
to 1934 inclusive. He was associate editor of the Interstate 
Medical Journal from 1903 to 1910, publishing the book “Medi- 
cine in Missouri” in 1905. 
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NEW JERSEY 


Society News.—A symposium on diabetes mellitus will be 
presented before the section on medicine and pediatrics of the 
Academy of Medicine of Northern New Jersey, Newark, Octo- 
ber 11, by Drs. Benjamin I. Saslow, Stuart Z. Hawkes and 
Anthony Russell Sherman.——Dr. Robert A. Kilduffe, Atlantic 
City, addressed a joint meeting of the New York and New 
Jersey chapters of the Association of Military Surgeons of 
the United States in Newark September 29 on “Disease and 
Destiny..——-Dr. Harold D. Harvey, New York, addressed 
the Bergen County Medical Society, Englewood, September 
20, on “Use and Abuse of Sulfanilamide.” 


NEW YORK 


Hospital News.—Dr. Frederick C. Smith, formerly medical 
director of the U. S. Marine Hospital, Norfolk, Va., has been 
appointed acting director of Grasslands Hospital, Valhalla. 
He succeeds Dr. Arthur R. Bowles, who had been acting 
director since the resignation of Dr. Claude W. Munger in 
May 1937. 

Society News.—Dr. Arthur J. Geiger, New Haven, Conn., 
addressed the Dutchess County Medical Society, Poughkeepsie, 
September 14, on “Practical Use of the Electrocardiogram in 
the Diagnosis and Follow-Up of Coronary Thrombosis.”’—— 
The fall meeting and outing of the Associated Physicians of 
Long Island was held at Long Beach, L. I., September 29, 
with the following speakers, all of Hempstead: Drs. David 
Edward Overton, on “Longitudinal Sinus Thrombosis”; George 
B. Granger, “Conduct of Labor’; Algernon S. Warinner, 
“Thyroid Disease from the Surgical Standpoint,” and Louis 
H. Bauer, “Coronary Thrombosis.”——-Speakers at a meeting 
of the Medical Society of the County of Albany, Albany, Sep- 
tember 28, were Drs. James S. Lyons on “Pyuria—Its Clinical 
Significance”; Arthur F. Holding, “Treatment of Malignant 
Disease of the Larynx,” and Emanuel Martin Freund, “Obser- 
vations and Analysis of Recent Hearing Surveys.” —— The 
New York State Association of Public Health Laboratories 
will hold its midyear meeting November 4 at the state labora- 
tory in Albany. 

New York City 

Blood Tests for Marriage Licenses. — An increase of 
4,000 blood tests given to persons seeking marriage licenses 
in August over the number given in July was reported by 
the New York City Department of Health. In July, the first 
month in which the law was operative, 6,656 premarital blood 
tests were given and in August 10,862. 


Conviction for Making Noise.—An employee of the 
Interborough Rapid Transit Company power house at 110 
East Nineteenth Street was convicted September 23 of violat- 
ing the antinoise ordinance. Residents of the Gramercy Park 
section complained of the noise of the substation’s dynamo. 
The court found that the noise constituted a violation of the 
ordinance ‘because the doors of the power house were open 
while the dynamos were in operation. The judge suspended 
sentence. 

Health Registration of School Children.—Twenty-five 
hundred mothers of school children joined the city school and 
health authorities when schools opened in September in the 
first health registration of the pupils. Members of the United 
Parents Association, the Queens Borough Federation of Moth- 
ers Clubs and other civic groups aided in the clerical work 
and interviewing in more than 600 schools. The registration 
cards identified each child by sex, race and date of birth; gave 
the name of the family physician and noted whether the child 
had had diphtheria, measles, whooping cough or scarlet fever. 
Space was left for other information to be obtained from 4 
medical examination. Mothers were urged to take their chil- 
dren to a private physician if they could afford to do so; 
they could not afford private care a request for health depart- 
ment examination and diphtheria immunization, if mecessaty, 
might be signed at the bottom of the card. Parents and guaf- 
dians received a statement from Dr. John L. Rice, comms: 
sioner of health, explaining that a health certificate is requl 
of each pupil on entering school, that vaccination is req 
by law and that diphtheria immunization is equally important. 
Parents able to afford an examination fee received a card 4 
be filled in by a private physician and. were told to return it 
within ten days. About 40,000 children were registered, a 
beyond the capacity of the teachers, nurses or any avaliell 
clerical staff, it was said. 
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NORTH CAROLINA 


Society News.—Drs. Wilburt C. Davison, Durham, and 
Oren Moore, Charlotte, addressed the Catawba Valley Medical 
Society, Newton, September 13, on “Kidney Diseases of Chil- 
dren” and “Management of Obstetrical Malpresentations” 
respectively. The Buncombe County Medical Society held a 
hobby show in Asheville August 31 with twenty-one exhibitors 
and 600 visitors—E. N. Lawrence, D.D.S., Raleigh, addressed 
the Johnston County Medical Society, Princeton, September 
20, on orthodontic problems. 


Medical Symposium at Duke Centennial.—Duke Uni- 
versity, Durham, begins a celebration of its centennial year 
with a “Symposium on Medical Problems” to be held October 
13-15 in Page Auditorium in the school of medicine. William 
Preston Few, LL.D., president of the university, will give the 
welcoming address. Dr. Wilburt C. Davison, dean of the 
medical school, will preside. The speakers on scientific topics 
will be: 

Dr. Allen W. Freeman, Baltimore, Public Health Developments in the 

South. 

Dr. George W. McCoy, New Orleans, Leprosy in the United States. 

Dr. George Hoyt Whipple, Rochester, N. Y., Anemia and the Building 

of Hemoglobin in the Body. 

Dr. William H. Sebrell Jr., U. S. Public Health Service, Pellagra. 

Dr. Charles Franklin Craig, New Orleans, Amebiasis. 

Dr. Edward William Alton Ochsner, New Orleans, The Surgeon’s Con- 

tribution to Treatment of Amebiasis. 

Dr. William G. MacCallum, Baltimore, Malaria. 

Dr. Arturo Lorenzo Carrion, San Juan, Puerto Rico, Rising Significance 

of Fungus Infections in Man. 

Dr. Albert M. Snell, Rochester, Minn., Tropical and Nontropical Sprue 
(Chronic Idiopathic Steatorrhea); Their Probable Interrelationship. 
Thursday evening October 13 there will be a discussion of 
“The Future of American Medicine” by Dr. Morris Fishbein, 
Chicago, Editor of THE JouRNAL; John P. Peters, New Haven, 
Conn., and Mr. Henry L. Mencken, Baltimore. Dr. Milton 
J. Rosenau, professor of epidemiology, University of North 
Carolina School of Medicine, Chapel Hill, will preside at this 
meeting. The scholastic year 1938-1939 has been designated as 
a time for celebration of a century of development which has 
resulted in the Duke University of today. The college was 
first named Union Institute, then was a normal college, and 
later Trinity College, which continues as the undergraduate 
school for men in the university. A formal celebration of the 

anniversary will be held April 21-23, 1939. 





OREGON 


State Program for Care of Low-Wage Earners.—The 
house of delegates of the Oregon State Medical Society at its 
annual meeting in August adopted a program for medical care 
of low income groups. The delegates first established a bureau 
of medical economics, whose services are to be made available 
to the component societies in developing special plans for care 
of low wage industrial groups. Each component society is to 
be asked to indicate whether the problem of this group and of 
contract practice is such that a special plan is desirable. Then 
on request of any component society, representatives of the 
bureau and legal counsel will be sent to make a survey of the 
local situation and advise in local plans. Any plans developed 
are to be submitted to the executive committee of the council 
of the state medical society for review as to conformity to 
policies and ethical standards. The statement of the delegates 
emphasized the principle that each local plan should limit its 
activities to the jurisdiction of the medical society by which it 
is approved except in special cases. Among other duties laid 
on the bureau of medical economics, it will develop uniform 
by-laws for plans, draft schedules of rates to subscribers, install 
uniform accounting practices as far as feasible, and develop 
general policies for guidance of local organizations. The dele- 
Sates agreed to cooperate with the Oregon Association of Hos- 
pitals in the development of a plan for hospital care on a 
Prepayment basis. 


PENNSYLVANIA 


Graduate Seminar at Wilkes-Barre.—The Wilkes-Barre 
eneral Hospital presented its Fourth Annual Postgraduate 
Seminar September 15. Guest speakers were Drs. Rupert F. 
atter, New York, on “Surgical Management of Cholecys- 
tits’; John A. Kolmer, Philadelphia, “The Toxicity and 
€rapeutic Applications of Sulfanilamide,’ and Irving S. 

right, New York, “Peripheral Vascular Disease.” 
Personal.—Dr. Martha Edith MacBride-Dexter, Harris- 
fg, secretary of health of the Commonwealth of Pennsyl- 
vaia, recently received from the governor a meritorious service 
1 in recognition of her work during the flood of 1936. 
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Dr. James Reid Martin, assistant professor of orthopedic 
surgery, Jefferson Medical College, Philadelphia, has been 
appointed chief surgeon at the Elizabethtown Hospital for 
Crippled Children. 

Society News.—Dr. Roy R. Snowden, Pittsburgh, addressed 
the Cambria County Medical Society, Johnstown, September 8, 
on “The Anemias.”——Dr. Philip F. Williams, Philadelphia, 
addressed the Northampton County Medical Society at the 
Country Club of Northampton County September 16 on “Mater- 
nal Welfare.” Dr. Eurfryn Jones, Camp Hill, addressed the 
Dauphin County Medical Society, Harrisburg, September 6, on 
“Differential Diagnosis of Hyperthyroidism.” At a meeting 
of the Lycoming County Medical Society, Williamsport, Sep- 
tember 9, the speakers were Drs. Frederic C. Lechner, Mon- 
toursville, on ‘Woldman Treatment of Peptic Ulcer”; Irvin 
T. Gilmore, Picture Rocks, “Chronic Ulcerative Colitis” and 
Chauncey L. Palmer, Pittsburgh, “Public Health Legislation.” 











Philadelphia 


Bequests of Dr. de Schweinitz.—The University of Penn- 
sylvania School of Medicine will eventually receive the bulk 
of the estate of the late Dr. George E. de Schweinitz to found 
a chair of ophthalmology. Except for one bequest of $6,000, 
the estate of $105,000 was left in trust fora sister of Dr. de 
Schweinitz. After her death $5,000 will go to the College of 
Physicians of Philadelphia and the residue to the university. 
He also left his medical library to the College of Physicians. 
Dr. de Schweinitz died August 22. 

Program of College of Physicians.— Drs. Homer F. 
Swift and Alfred E. Cohn, New York, will give the first lec- 
ture of the 1938-1939 season before the College of Physicians 
of Philadelphia October 12 on “Cardiac Diseases: Infectious 
and Noninfectious, Course and Consequences.” Lectures for 
the coming months will be: 


Dr. Edward A. Strecker, Philadelphia, November 2, Shoukl Psycho- 
analysis Be Purged? 

Dr. William K. Boyd, Toronto, December 7, Some Reasons for the 
Recent Increase in Bronchial Carcinoma. 

Dr. Walter Bauer, Boston, Jan. 4, 1939, Studies Pertaining to the 
Origin and Nature of Hypertrophic Arthritis. 

Dr. Cyril N. H. Long, New Haven, Conn., Feb. 1, 1939, Diabetes 
Mellitus in the Light of Our Present Knowledge of Metabolism. 


TEXAS 


Personal.—Dr. Bolivar J. Lloyd, medical director, U. S. 
Public Health Service, retired, Washington, D. C., has been 
appointed director of a recently organized health unit for Austin 
and Travis County. Dr. Benjamin M. Primer, recently health 
officer of Amarillo and Potter County, has been made assistant 
to Dr. Lloyd. Dr. Robert L. Cherry, Kaufman, director 
of the district 3 health unit of the state department of health, 
has been appointed health officer of the Tyler-Smith County 
Health Unit to succeed Dr. Austin E. Hill, Tyler. Dr. Hill 
has been appointed director of communicable diseases, epidemi- 
ology and maternal and child health in the health department 
of Houston. 

Society News.— Dr. Louis F. Knoepp, Beaumont, was 
chosen president of the Texas Tuberculosis Association at its 
recent meeting in El Paso. Dr. Mclver Furman, Corpus 
Christi, is secretary———Dr. Edward Stanley Peterman, Crow- 
ley, La., addressed the Jefferson County Medical Society, 
Beaumont, August 8, on “Goiter, with Special Emphasis on 
Hyperthyroidism.”——-Papers on nephritis were presented at 
a meeting of the Lubbock-Crosby Counties Medical Society, 
Lubbock, August 2, by Drs. Samuel C. Arnett Jr., Emerson 
M. Blake.and Byron A. Jenkins, Lubbock——Drs. Eutus P. 
Bunkley and Frederick E. Hudson, Stamford, addressed the 
Taylor-Jones Counties Medical Society, Abilene, July 12 on 
“Perforated Peptic Ulcer” and “Diseases of the Thyroid Gland 
and Other Disorders of Metabolism” respectively. 





WASHINGTON 


State Medical Election.—Dr. Warren B. Penney, Tacoma, 
was chosen president-elect of the Washington State Medical 
Association at the annual meeting at Bellingham August 31 
and Dr. Harry E. Rhodehamel, Spokane; was installed as 
president. Dr. Vernon W. Spickard, Seattle, was reelected 
secretary. The next annual meeting will be held in Spokane. 

King County Celebrates Golden Anniversary. — The 
King County Medical Society celebrated the fiftieth anniversary 
of its founding with a banquet at the Olympic Hotel, Seattle, 
September 24. Dr. Clarence W. Knudson, president of the 
society, gave a welcoming address and introduced the toastmaster, 
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Dr. Caspar W. Sharples. Honor guests were twelve of the 
first hundred members of the society; one of them, Dr. Lewis 
R. Dawson, was a charter member. Dr. Park Weed Willis, 
one of this group, unveiled a portrait of Dr. Gideon A. Weed, 
first president of the society. Dr. Clarence A. Smith, another 
of the early members, introduced the honor guests. A portrait 
of Dr. Smith, who has been editor of Northwest Medicine 
since that journal was established in 1903, was unveiled by 
his son, Rev. Dwight C. Smith, Bellingham. Dr. Morris 
Fishbein, Editor of THe JourNAL, was the guest speaker on 
“American Medicine and the National Health Program.” In 
further observance of the anniversary the society sponsored a 
health exposition in cooperation with the Washington State 
Medical Association and the Public Health League of Wash- 
ington September 15-27 at the Masonic Temple. In addition, 
the society sponsored a medical supplement to the Seattle 
Sunday Times of August 21. Dr. Shelby Jared was chair- 
man of the committee which selected material and scrutinized 
all advertising for the supplement. The Times also published 
an editorial tribute to the medical profession in the same issue, 
directing attention to the supplement. 


WISCONSIN 


Society News.— Drs. Arnold S. Jackson and Hugh P. 
Greeley, Madison, addressed the Oneida-Vilas Counties Medical 
Society, Rhinelander, August 4, on “Diseases of the Thyroid 
Gland—Their Diagnosis and Treatment” and “Hypertension 
and Heart Disease” respectively. 

State Medical Election.—Dr. Raymond G. Arveson, Fred- 
eric, was chosen president-elect of the State Medical Society 
of Wisconsin at the annual meeting in Milwaukee September 
14 and Dr. Albert E. Rector, Appleton, was installed as presi- 
dent. The 1939 session will be in Milwaukee. 


GENERAL 


Meeting of Record Librarians.—The tenth annual con- 
ference of the Association of Record Librarians of North 
America will be heid in New York October 17-21. 


Southern Psychiatrists to Meet.— The Southern Psy- 
chiatric Association will hold its annual meeting in Atlanta, 
Ga., October 10-11. Among the speakers will be Drs. Gregory 
Zilboorg, New York; George Sidney Sprague, White Plains, 
N. Y.; Walter E. Dandy, Baltimore; Winfred Overholser, 
Washington, D. C., and Raymond S. Crispell, Durham, N. C. 
Dr. George Percy Sprague, Lexington, Ky., is president of 
the association. 

Magazine Office Disappears. — Physicians have reported 
to the American Medical Association that they subscribed to 
a magazine called “Medicine Today, Inc.,” and received only 
one copy. Information from the Better Business Bureau in 
New York indicates that the magazine has moved from its 
address at 425 Fourth Avenue, New York, and left no for- 
warding address. One issue was received in the Library of 
the American Medical Association. It contained principally 
summaries of addresses delivered before New York medical 
societies and hospital staffs. 

New Head of Carnegie Institution.— Vannevar Bush, 
D.Sc., vice president and dean of engineering, Massachusetts 
Institute of Technology, Cambridge, Mass., has been elected 
president of the Carnegie Institution of Washington to succeed 
John C. Merriam, LL.D., who was president for seventeen 
years. Among the branches of the institution are the Station for 
Experimental Evolution at Cold Spring Harbor, N. Y., the 
Biological Station in the Dry Tortugas Islands in the Gulf of 
Mexico, the Nutrition Laboratory in Boston and the Labora- 
tory of Embryology in Baltimore. 

Bacteriology Prize Awarded to Dr. Syverton.—The Eli 
Lilly prize in bacteriology and immunology, consisting of $1,000 
and a medal, was awarded to Dr. Jerome T. Syverton, assis- 
tant professor of bacteriology at the University of Rochester 
(N. Y.), at the annual meeting of the Society of American 
Bacteriologists in San Francisco August 31. The award was 
made in recognition of Dr. Syverton’s work on the filtrable 
viruses, especially on the transmission of the virus of equine 
encephalomyelitis and on simultaneous infection with several 
viruses. Dr. Syverton is 31 years old and a graduate of Har- 
vard University Medical School, Boston, class of 1931. 


Hospital Journal Twenty-Five Years Old.— Modern 
Hospital marked the twenty-fifth anniversary of its founding 
with a special issue in September. Among the features were 
an article by Dr. Sigismund S. Goldwater, hospital commis- 





Jour. A. M. A. 
Oct. 8, 1938 


sioner of New York, who contributed to the first issue; articles 
and pictures contrasting hospital practices in 1913 and 1938; 
a history of the magazine, and a reproduction of eight pages 
from the first issue. The magazine was first published in St. 
Louis, with Dr. Otho F. Ball, Chicago,.as publisher and 
Dr. John A. Hornsby as editor. Dr. Ball is the present presi- 
dent of the publishing firm, now in Chicago; Dr. Hornsby 
resigned shortly after the World War and is now living in 
Washington, D. C. Dr. Joseph C. Doane, Philadelphia, is 
editor. 

Scholarships Available at Forlanini Institute. — The 
Italian ambassador at Washington, D. C., has offered two 
scholarships for a graduate course in tuberculosis to be given 
from January 15 to April 15 at the Carlo Forlanini Institute 
in Rome. Applications must be sent to the Surgeon General, 
U. S. Public Health Service, Washington, D. C., before Octo- 
ber 25. The candidates should have been graduated from 
medical school for at least three years and should have prac- 
ticed in institutions specializing in treatment of tuberculosis. 
The physicians chosen will be exempt from registration and 
tuition fees and will receive 50 per cent discount for travel 
on Italian state railroads. The course will cover the following 
aspects: pathogenesis, biologic factors, clinical forms, histology 
and histogenesis, pathologic anatomy, collapse therapy technic, 
pleural complications and extrapulmonary tuberculosis. The 
Forlanini institute has 1,400 beds and has recently begun con- 
struction of a new hospital for nontuberculous diseases of the 
lungs. It is under the direction of Dr. Eugenio Morelli, a 
former pupil of Dr. Forlanini. 


American College of Surgeons.— The twenty-eighth 
annual clinical congress of the American College of Surgeons 
will be held in New York October 17-21 with headquarters 
at the Waldorf-Astoria and under the presidency of Dr. How- 
ard C. Naffziger, San Francisco. Clinics will be held each 
day in numerous hospitals in New York, except Wednesday, 
when the programs will be presented in Brooklyn hospitals. 
Afternoon sessions will be devoted to symposiums on cancer, 
surgical procedures on the handicapped patient, industrial medi- 
cine and traumatic surgery, fractures, obstetrics and gynecology 
and urologic infections. Among speakers at evening sessions 
will be: 

— Hans Finsterer, Vienna, Results with Repeated Stomach Opera- 

1ons. 

Dr. William H. Ogilvie, London, The Radical Operation for Cancer 

of the Stomach. 

Dr. Franklin G. Ebaugh, Denver, The Psychiatrist in Relation to 


Surgery. 

Dr. George E. Wilson, Toronto, Benign Strictures of the Bile Ducts 
with a New Method of Treatment. 

Dr. Clifford B. Walker, Los Angeles, A New Visual Phenomenon 
Useful as a Functional Test in Subjectively Studying Action of Eye 
Muscles and Retina. 

Dr. Walter W. Chipman, Montreal, Canada, will deliver the 
annual oration on surgery, entitled “Our College Mandate— 
A Tribute to Allen B. Kanavel”; Dr. Isidore Cohn, New 
Orleans, will deliver the fracture oration on “The Evolution 
of Fracture Treatment.” A new feature this year will be 
“midday round table conferences” Tuesday, Wednesday and 
Friday. 

Congress of Anesthetists.—The seventeenth annual Con- 
gress of Anesthetists will be held in New York at the Hotel 
McAlpin, October 17-21. This congress is made up of the 
Associated Anesthetists of the United States and Canada, 
International Anesthesia Research Society, Eastern Society of 
Anesthetists and the Mid-Western Association of Anesthetists. 
The meeting will be dedicated to the memory of Sir F rederick 
W. Hewitt, London, anesthetist to Their Majesties George V. 
and Edward VII. Sir Frederick died in 1916. Laboratory 
demonstrations and special clinics will be presented several 
mornings at various hospitals. Speakers who will address the 
formal sessions include: 

Dr. Edmund W. Lunney, St. John, N. B., Canada, Sir Frederick 

Hewitt, Anesthetist: His Life and Work. 

Dr. Geoffrey Kaye, Melbourne, Australia, Scope and Utility of the 
Absorption and Pressure Technics in Anesthesia. 

Dr. Juan White-Morquecho, Mexico, D. F., I. Accidents and Emer- 
gencies of Spinal Anesthesia. II. Therapeutics Employed in Mexico. 
a — of Cyclopropane Anesthesia on the Circulation, Heart 
an ° 

Francis M. Whitacre, Ph.D., Cleveland, Experimental Investigations 
of Newer Anesthetics. as 

Drs. Ernesto Frias Meneses and S. Fernandez, Santiago, Chile, Clinical 
and Experimental Observations on a Peculiar Type of Postoperative 
Pulmonary Atelectasis. 

Dr. Perry P. Volpitto, Augusta, Ga., Treatment of Barbiturate Poison- 
ing. ‘ 

Dr. Russell F. Bonham, Houston, Texas, Helium as an Adjunct @ 
Anesthesia, Especially from a Clinical Standpoint. 

Drs. Ralph M. Tovell and Frederick C. Wilcox Jr., Hartford, Conn., 
Choice of Anesthetic Agents and Methods of Their Administration. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 17, 1938. 
Stored and Preserved Foods 

The storage and preservation of foods, which is such a feature 
of modern civilization, has raised the question whether the 
treated foods are as nutritious as fresh foods. The Food Inves- 
tigation Board has issued a report on the changes which all 
varieties of food undergo naturally and under the various 
methods of preservation. In addition to conducting investiga- 
tions in England its experts visited laboratories abroad. The 
impression gained in the United States was that, while our 
country is in no way behind it in research on the handling and 
storage of foodstuffs, our application of science is not so for- 
ward. From time to time the members of the board have been 
asked whether food stored by modern methods, such as cold 
storage, gas storage and canning, is as nutritious as fresh foods. 
They referred the question to the Medical Research Council, 
which they thought more competent to deal with it, and on the 
authority of that body make the following statement: 

“There is still so much to be learned about food and nutrition 
that it is impossible, in the present state of knowledge, to state 
categorically whether or not stored foods are as nutritious as 
fresh foods. Nor is it feasible to undertake research with a 
view to answering this question directly. Many years of inten- 
sive work on large groups of human beings would be entailed, 
and even then there would be little prospect of arriving at a 
definite decision, for further knowledge of the effect of dietary 
factors on nutritional processes would show that the results 
achieved would have to be reconsidered. Nevertheless, useful 
information can be obtained by comparing the chemical com- 
position of stored foods with that of fresh foods, and the general 
conclusion can be accepted that relatively little less of known 
constituents is present in foods stored by modern methods. 
Moreover, in animals satisfactory nutrition has been maintained 
with diets composed solely of stored foods. The available evi- 
dence therefore suggests that modern methods of storing foods 
cause little depreciation in their nutritive value; in fact, it may 
be said that food of good initial quality that has been stored by 
the best modern methods is likely to be superior in many 
respects to similar food that, though still technically fresh, is 
in reality stale. One substance of important biologic signifi- 
cance, associated especially with fresh fruit and vegetables, 
namely vitamin C or ascorbic acid, is easily destroyed by heat, 
applied either in ordinary cooking or in canning; to a less extent 
vitamin B; is liable to be similarly affected.” 


THE STORAGE OF FISH 


During the last ten years there has been an increase in the 
care with which fish is handled and stored on ice in trawlers. 
Storage in ice will keep fish fresh for from ten to twelve days. 
Beyond this period fish cannot be kept fresh, because bacteria 
can multiply at the temperature of melting ice, and some more 
powerful method is required. At the Tory Research Station 
the method has been worked out of freezing fish in brine at a 
temperature of — 20 C. and storing them at the same tempera- 
ture or, better, at a temperature of —30 C. White fish so 
treated retain their original freshness for at least six months. 
Indeed lemon soles have been kept at the station in a palatable 
Condition for as long as two years. Thus a highly perishable 
article has been converted into one relatively imperishable. The 
industry is now considering the commercial possibilities of this 
method. The report recommends the freezing of that part of 
the trawler’s catch which cannot be landed within twelve days. 
The fish should be absolutely fresh when frozen. 
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Test for Hydrogen Cyanide in Industry 

The Department of Scientific and Industrial Research has 
issued a pamphlet describing a standard method for detecting 
hydrogen cyanide in industry. This gas is encountered in con- 
centrations which may be dangerous in blast furnaces, dyestuff 
works, gas works and coke ovens, gilding works and gold mines. 
It is used in the fumigation of ships and buildings. In addition 
to the usual danger of inhalation there is danger to a person 
wearing an efficient respirator—absorption through the skin, 
which is greater if the skin is wet with sweat. The ordinary 
tests for hydrocyanic acid are not sufficiently sensitive to detect 
the low concentrations likely to be encountered in the atmos- 
phere. Moreover, they are interfered with by the presence of 
other gases. The standard method of the department consists 
in drawing samples of the atmosphere to be tested through a 
piece of test paper impregnated with benzidine and copper 
acetate or with congo red and silver nitrate. The test papers 
are prepared from extra thick white filter paper; they are 
immersed in the solution, dried and then used immediately. The 
colors produced are compared with standards of varying depth 
which are supplied with the pamphlet. These, in conjunction 
with the number of strokes given to the pump, show the con- 
centrations of hydrogen cyanide down to 1 in 100,000. One part 
in 50,000 will produce slight symptoms after several hours, and 
one part in 10,000 is dangerous after an hour. 


Welfare in Factories 

July 1 there came into operation a new factories act, which 
affects in a variety of ways the working conditions of nearly 
6,000,000 persons. The object is to secure safe and healthy 
conditions of employment in some 250,000 factories (a term 
which now includes workshops). The immensity of the under- 
taking is shown by regulations covering such diverse fields as 
sanitary accommodation, conditions under which certain opera- 
tions may be carried out at unfenced machinery, the provision 
of goggles or screens for protecting the eyes, the employment 
of young persons on night shifts, the calculation of overtime and 
the arrangement of intervals for meals and rest for women and 
young persons to meet seasonal or special pressure of work. 
Employers are required to post in their factories notices in a 
prescribed form specifying the scheme of working hours for 
women and young persons within the maximum limit and the 
intervals fixed for meals and rest. In general the permitted 
hours of employment for these workers will be reduced to forty- 
eight a week. Anything in excess will be overtime and will 
be strictly limited. Those under 16 will not be allowed to 
work overtime, and their working time has been reduced to 
forty-four hours a week. Women and young persons will not 
be allowed to begin work earlier than 7 a. m. or to end it later 
than 8 p. m., and they must all finish by 1 p. m. on Saturday. 
Those under 16 must end their work on other days by 6 p. m. 
Factory inspection has been intensified and the staff of inspec- 
tors increased. 


Gastric Complaints of London Busmen 


In a recent strike of London busmen the argument was used 
that their working conditions were so detrimental as to render 
them specially affected with gastric complaints. An investiga- 
tion was therefore made by Dr. Bradford Hill (medical statisti- 
cian) on behalf of the Industrial Research Board. He has made 
a report which shows that in 1933-1935 the omnibus drivers 
had a relative excess of gastric sickness (in proportion to all 
sicknesses) of from 12 to 14 per cent over the figure for tram- 
car drivers, while omnibus conductors had an excess of from 
15 to 18 per cent over tramcar conductors. Expressed in another 
way, one day in six and one-half total days of sickness recorded 
by the two groups of omnibus workers was attributed to gastric 
causes, compared with one day in seven and one half for tram- 
car workers. The report affirms that it is impossible to deter- 
mine from the existing mortality statistics that the average life 
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of an omnibus worker is lower than that of other occupational 
groups. Indeed, figures show that drivers of motor vehicles 
and steam wagons have a better mortality than that of all 
occupied civilian males in England and Wales of the same ages. 
Since the omnibus strike a new agreement has been reached 
providing for improved terminal facilities and breaks in each 
spell of duty equivalent to not less than 5 per cent of the 
journey’s time. An investigation is proceeding with a view to 
discovering the causes of the gastric sickness and measuring 
the influence, if any, on the omnibus workers of irregular meals, 
nervous strain, exhaust fumes and speedier service. 


PARIS 
(From Our Regular Correspondent) 
Sept. 10, 1938. 
Symposium on Cancer of the Breast 

At the June 20 meeting of the French Association for the 
Study of Cancer a series of papers was read on the evaluation 
of transillumination as a diagnostic method and on the end 
results of operative treatment of cancer of the breast. 

The first paper was by Dr. René Huguenin of the Paris 
Cancer Institute, who has used the transillumination method 
in 800 cases in six years. He said that it is necessary to 
change the older notions with regard to differentiating benign 
from malignant lesions in the female breast by inspection and 
palpation. In a large number of cases of early involvement 
in which the diagnosis of a malignant process was confirmed 
by biopsy, palpation showed that the tumor was nodular and 
sharply circumscribed by a perineoplastic reaction of the sur- 
rounding stroma. This physical characteristic has hitherto 
always been considered typical of a benign condition. In for- 
mer times it was taught that a malignant lesion in its early 
stages was not adherent to the overlying skin, so that dim- 
pling did not follow when the skin was grasped between the 
thumb and index finger. This negative result of palpation 
meant that the tumor was located deeply in the gland and 
separated from the skin by the premammary fat. It is evident 
at present that even the most painstaking examination will 
not be able to determine definitely whether a deeply seated 
neoplasm is a simple cyst or a neoplastic nodule, because of 
the manner in which the overlying fat masks such a lesion. 
It was also formerly taught that a diffuse but extensive indura- 
tion occupying a quadrant or more of the breast was malignant. 
Many such growths have been needlessly operated on. At the 
Paris Cancer Institute a number of cases have been observed 
of such massive indurations due to benign canalicular and 
acinous hyperplasia. It would seem paradoxic, but recent 
observations show that extensive and noncircumscribed indura- 
tions are frequently benign, whereas smali, sharply demarcated 
nodules are frequently malignant. Even with regard to enlarge- 
ment of the axillary lymph nodes, our former notions must be 
revised. Recurrent attacks of hyperplastic mastitis can be 
accompanied by indurated, painless, axillary lymph nodes, while 
in some cases of early cancer no involvement of lymph nodes 
is apparent even on histologic examination. In many cases of 
cancer the enlarged lymph nodes show no evidence of malig- 
nancy. It may even happen that they are tuberculous, as was 
found by Huguenin and Redon in several cases. The clinician 
should be warned against giving androgenic or estrogenic sub- 
stances when a diagnosis of a single or multiple cyst has been 
made, because there is a possibility of the coexistence of a 
cancer in the wall of such a cyst or even in simple massive 
hyperplasia. 

After trying all other recently advocated methods, such as 
plain roentgen examination and injection of opaque media, 
Huguenin now employs only transillumination, the technic of 
which can easily be learned by the surgeon. The results of 
this newer method of diagnosis are not infallible. At the 
Paris Cancer Institute they were verified by histologic exami- 
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nation in only 80 per cent of the cases. Perhaps the percentage 
of erroneous diagnoses can be reduced as experience increases 
and the technic of the source of illumination is perfected. Some 
of the processes which were regarded as malignant after trans- 
illumination proved to be tuberculous mastitis or hemorrhagic 
cyst, potentially malignant conditions, so that operative inter- 
vention was not in vain. The chief value of transillumination 
is that it serves as a guide for treatment. If there is no evi- 
dence of opacity, the patient should not be operated on but 
should be followed and reexamined from time to time. If, 
however, transillumination reveals a more or less extensive 
opacity, so that a diagnosis of cancer appears probable, a 
biopsy should be done if possible before operation. If a diag- 
nosis of cancer has been made by palpation and transillumina- 
tion gives a negative result, biopsy should nevertheless be done 
as soon as possible, Transillumination is of value in indicating 
the seat of a lesion, so that radical operations can at times 
be avoided. Often transillumination is negative and the clinical 
examination positive. In such cases, only biopsy can decide 
which diagnosis is correct. The objection may be raised against 
transillumination that, after all, a preoperative biopsy must be 
done if the results of the clinical and the transillumination 
examination differ. The chief advantage of transillumination 
is that it serves as a guide to the location of a lesion which 
should be subjected to biopsy, thus avoiding the removal of a 
cyst or hyperplastic nodule and leaving a small cancer which 
is visible by transillumination. 
MICROSCOPIC EXAMINATION DURING OPERATION 

A second paper, on better end results as the result of micro- 
scopic examination during operation, was read by Dr. Georges 
Lardennois of Paris. The prognosis of cancer of the breast 
before involvement of the axillary lymph nodes has taken place 
is as favorable as that of the majority of other cancers. Since 
1923 Dr. Lardennois has insisted on a microscopic examination 
being made during all operations on the breast. Up to 1934 
Professor Leroux examined 118 cancers by means of the freez- 
ing technic; only once was an erroneous diagnosis made, and 
this was corrected as soon as more material for study was 
available. Since 1934 a special technic termed ultropaque has 
been used by Professor Leroux, and every one of his decisions 
as to whether specimens examined during operation indicated 
a benign or malignant condition has been confirmed by later 
(postoperative) microscopic examination. Up to Feb. 1, 1934, 
a benign condition was found in fifty-four and a malignant 
process in sixty-four cases. Since 1934, as a result of earlier 
exploration and immediate microscopic examination during 
operation, the percentage of lesions found to be benign has 
increased. In seventeen of the 118 cases in which operation 
was performed before 1934, i. e. four and one-half years before 
the follow-up statistics were collected, the diagnosis was doubt- 
ful at the time of operation and it has been impossible to 
determine the end results. In six others an erroneous diag- 
nosis had been made. The general practitioner’s attention 
ought to be called to the necessity of not waiting to make a 
diagnosis until retraction of the nipple, wrinkling of the skin 
overlying the suspected neoplasm and palpable axillary lymph 
nodes are found. When these exist, it is too late to expect 
a favorable end result, because internal metastases have already 
taken place. With the most malignant conditions all these 
signs may be lacking. When serous or hemorrhagic exudation 
from the nipple is seen, no one is able. to say whether the 
intracanalicular neoplasm is benign or malignant. In four of 
seven such Cases the process was found to be benign, and in 
three it was malignant. The clinical diagnosis of a tumor of 
the breast is presumptive and becomes positive only after 
microscopic examination. 

Dr. Lardennois criticized the method so often employed of 
making a biopsy several days before operation, because the 
traumatism, formation of hematoma and local congestion appeat 
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to favor visceral metastasis. Before he adopted the method 
of always examining the specimens removed at the beginning 
of an exploratory operation, he observed some very unfavorable 
end results when an interval of several days was allowed to 
elapse between the biopsy and the operation itself. Of sixty- 
four patients (eight of whose neoplasm was intracanalicular) 
operated on prior to 1934, twenty-six, including three males, 
were living from four and one-half to fifteen years after opera- 
tion. Such favorable end results would be even better if every 
general practitioner insisted on immediate exploration and 
removal of every suspected tumor of the breast. The incision 
for exploration employed by Dr. Lardennois is a submammary 
one, and the suspected area is removed with the electric bistoury. 
While the vessels are being ligated, the microscopic examination 
can be made and the decision reached as to whether a radical 
operation should be done. 
END RESULTS 

The third paper was read by Professor Ducuing of Toulouse 
and cited the end results in 243 cases of cancer of the breast in 
which operation had been done in his clinic. The diagnosis of 
a malignant process was confirmed by microscopic examination 
in every case. In every such survey of end results it is essential 
to exclude cases in which only palliative operations were done 
as compared to those in which the operation was radical. There 
were forty-six cases in which simple palliative procedures were 
employed to remove extensive areas of ulceration and control 
bleeding and no attempt was made to extend the operation to 
the axillary lymph nodes. Of the forty-six apparently hopelessly 
ill patients, 30 per cent lived more than three years and 13 per 
cent more than five years. When a radical operation was per- 
formed, it was found that 40 per cent of the patients presented 
no evidence of recurrence within three years and 31 per cent 
from five to nine years after operation. This more than five 
year survival percentage is perhaps lower than that of some 
other clinics but appears satisfactory when one takes into con- 
sideration the fact that the wider indications for radical opera- 
tion made it possible to include many patients who might have 
been refused such a procedure by other surgeons. This sur- 
vival rate is also perhaps lower than that for irradiation alone, 
but not all the patients treated by this method had a microscopic 
examination as a control. In the future, perhaps a higher rate 
of five year survivals may be attained by combining radical 
procedures with postoperative irradiation. 

The end results of the operative treatment of cancer of the 
breast at the Curie Foundation and at the Hotel-Dieu were 
presented by Dr. André Tailhefer of Paris. During the past 
eleven years, 160 cancers of the breast have been operated on. 
The end results in forty-six patients who have not shown any 
signs of recurrence from five to eleven years after operation 
were the only ones submitted. An incision which permitted 
removal of a large cutaneous area was used in all cases. In 
eleven of the forty-six cases microscopic examination of the 
axillary lymph nodes failed to reveal any evidence of cancerous 
involvement. Ten of the eleven patients are apparently well 
‘rom five to nine years after operation. Only one patient died 
ot sternal metastases ; his death occurred a year after operation. 
Of thirty-two patients whose axillary lymph nodes were already 
involved by extension from the breast cancer, fourteen are 
apparently cured. The interval since operation varies from 
‘leven years and two months to eleven years and four months. 
\ study as to the incidence of metastases in the remaining 
tighten cases shows that the supraclavicular and intrathoracic 
lesions are the most common and that the incidence is relatively 
high when the cancer is located in the inner half or in the 
deeper portions of the breast. Forty-two of the 160 patients 
operated on during the past eleven years showed absence of 
‘ny involvement of the axillary lymph nodes. There are two 
forms of supraclavicular metastases; in one the lymph nodes 
are deeply located and inaccessible, whereas for the other, 
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situated well above the clavicle, removal is still possible. Dur- 
ing recent years, microscopic examination of tissue removed 
during the operation, as recommended by Lardennois, has been 
employed in the majority of cases. The conclusions reached 
by Dr. Tailhefer were that radical operation will be followed 
by cure in a relatively high percentage of cases provided that 
only favorable cases are selected for operation; hence he carried 
out the radical procedure only in cases in which the tumor did 
not exceed from 4 to 5 cm. in diameter and there was slight or 
no involvement of the axillary lymph nodes. If microscopic 
examination confirms the absence of such an extension, nothing 
further is done. If, however, the axillary nodes are shown to be 
invaded, postoperative roentgen or radium treatment is directed 
toward the supraclavicular and internal mammary chains of 
lymph nodes. To patients presenting a tumor more than 4 or 
5 cm. in diameter or accompanied by evident involvement of 
the axillary nodes, seen on gross or microscopic examination, 
preoperative roentgen irradiation is given for a month before the 
radical operation. 
DIFFICULTIES OF DIAGNOSIS 

The next paper was by Prof. Henri Hartmann and called 
attention to the difficulty of making a diagnosis in cases of 
mammary tuberculosis of the pseudoneoplastic type, in certain 
cases of localized nontuberculous chronic mastitis and in cases 
of chronic abscess of the breast. He was opposed to preopera- 
tive biopsy or removal during operation of tissue for micro- 
scopic examination, even with the more rapid methods now 
employed, because of the danger of the migration of cancer cells 
into lymph spaces which had been opened during the preliminary 
exploratory procedure. Another objection is that if the patholo- 
gist gives a negative opinion of the specimen examined at 
operation, the tissue submitted to him may not include the cancer 
area. Professor Hartmann prefers to remove a large segment 
of the breast at the first operation, i. e. to do a partial resection 
then and a more radical one later. Some patients may object 
to two operations, but his end results in thirteen cases, with 
two eight year survivals and one ten year survival, show that 
the two step procedure has many advantages. Recurrence has 
been observed as late as ten years or more after a radical 
operation. Although local recurrence may not be evident, many 
patients die of visceral metastases. Irradiation alone is to be 
recommended in cases of diffuse carcinomatous mastitis and 
in cancers with extensive ulcerations. 


INVOLVEMENT OF AXILLARY NODES 


The last paper in the symposium was read by Dr. Desmarest, 
who agreed with previous speakers as to the part played by 
involvement of the axillary lymph nodes in the prognosis of 
cancer of the breast. Of 100 patients on whom the radical 
operation had been performed by him, fifty-four died within the 
first three years, fourteen during the next two years, one dur- 
ing the sixth year and three during the seventh year. It is 
misleading to state that a patient has survived a certain number 
of years after operation. It would be more correct to state 
when the first signs of a recurrence had appeared, because in 
a number of cases life becomes insupportable two or three years 
before death. Dr. Desmarest’s resulfs were so poor because 
the axillary nodes were involved at an early period in the evolu- 
tion of the cancer in a large percentage of his cases. He 
expressed the opinion that when there is evidence of advanced 
involvement of these nodes, a radical operation is not only of no 
avail but may do more harm than good. The results of pallia- 
tive treatment of inoperable cancers, as Professor Ducuing had 
shown earlier in the symposium, were almost as good as those 
after attempts to do a radical operation. Dr. Desmarest said 
that if there is no involvement of the axillary nodes, removal 
of the breast alone is indicated. If the nodes are already 
involved, there is a risk of dissemination of the cancer to the 
supraclavicular lymph nodeS or even to the viscera during a 
radical operation. 
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JAPAN 


(From Our Regular Correspondent) 
Aug. 29, 1938. 


The Decrease in Medical Students 

The number of candidates for medical schools this year sud- 
denly decreased. There were only 1,241 candidates for thir- 
teen medical colleges. Of these colleges, eight had far fewer 
candidates than they had expected. This may have been due 
in part to the fact that all the colleges give their examinations 
on the same day, but the deepest cause must be the unpopu- 
larity of medical practice at present. Medicine in this country 
has long been the most favored profession, at which practi- 
tioners succeeded in accumulating wealth. Many bright stu- 
dents applied to the medical colleges. Great physicians did 
much to raise the level of medicine in this country to that in 
other countries in a short period. People in general began 
recently to have a different idea of medicine. They now insist 
that it ought not to be a free profession and that medical prac- 
tice should be strictly controlled by the government. This 
tendency is a menace to physicians. With the development of 
national health insurance, the income of physicians decreased, 
and people gradually began to prefer a hospital physician to 
an independent practitioner. There are, the health office 
reports, 57,581 physicians, of whom 51,597 are practitioners. 
Less than half of the practitioners are independent, and the 
rest are employed in hospitals on a salary basis. As future 
physicians will be merely salaried men, graduates of high 
schools prefer other more promising professions. A confer- 
ence of the presidents of all government universities was held 
to talk over this matter, and they agreed to propose to the 
education office measures to meet the situation. 


The Board for Disabled Soldiers 

The board for disabled soldiers was recently created as a 
branch of the welfare o.fice, and 35,300,000 yen was appro- 
priated by the Diet for this fiscal year. General Honjyo was 
appointed president. The chief aim of this institute is to give 
disabled soldiers and their families ample relief, medical and 
otherwise. This year there are to be established twenty-five 
new sanitariums, each able to accommodate 500 persons with 
tuberculosis, at a cost of 24,610,000 yen. A home for soldiers 
suffering from mental disease will be established as the next 
work. Ten sanatoriums will be established at hot springs near 
the division headquarters, where disabled soldiers will be cared 
for and treated, each for about two months. This year about 
3,000 men will be admitted. Until the completion of all the 
establishments, the private institutes throughout the country 
will be entrusted with the treatment of soldiers. A home for 
crippled soldiers in Tokyo is to be established by a few busi- 
ness men at their own expense, independently of the government 
institute. Two million yen will be contributed for the fund, and 
the building is expected to be completed by the end of this year. 


Venereal Disease Among Returned Soldiers 

The present Sino-Japanese trouble is thought to have caused 
an outbreak of venereal diseases when so many soldiers returned 
from the front after a: long absence from home. A sum of 
1,343,654 yen was given by the government to be used in 
preventing these diseases. As the first measure, ninety-four 
venereal disease clinics are to be built in the larger cities. 
Returned soldiers will be examined at these clinics before dis- 
bandment, and those infected will not be discharged until they 
have completely recovered. 


Physical Condition of Shop Workers 
The results of the physical examination of conscripts this 
year revealed as usual many defects in their physical condition. 
The conscripts fall into two groups: (1) those who left pri- 
mary school at the age of 12 and (2) those who left at the 
age of 14. The conscription examinations show that there is 
little difference between the two groups in the rural areas, 
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where the conscripts do not become shop workers, but a great 
deal in the cities and manufacturing centers. In cities, work. 
ers less than 12 years of age work under very unhealthy cop. 
ditions, while in the farming villages they work under favorable 
conditions. The following statistics pertain to the conscription 
examinations of the young shop workers in the larger cities, 
Of 997 boys who had left the eight year primary school and 
were engaging in business, 317 were passable and 323 were 
second grade passable (64 per cent), while 357 were not able 
to pass (35.7 per cent). Of the same number of those who 
left the six year school, 286 were passable and 282 were second 
grade passable (56.7 per cent), while 429 did not pass. Physi- 
cal development in this country is complete for the female at 
the age of 19 and for the male at the age of 20. The present 
habit of employing young boys and girls in shops or offices js 
far from ideal, for they are often obliged to work from morn- 
ing till night without any time for rest. Some of them are 
forced to go in the evening to the young men’s schools, which 
close at 9 o’clock. It is reported that the welfare department 
has drafted a law for protecting young shop workers. 


Research Institution on Mount Fuji 

The building of the Japanese institute for research in mili- 
tary aviation medicine, under construction since last summer 
on the top of Mount Fuji (3,778 meters), was completed in 
July. The opening ceremony was held in August, with many 
prominent military surgeons present. The costly building con- 
tains fourteen rooms with complete protection against cold, and 
it is situated next door to the station belonging to the Central 
Meteorologic Observatory. There will be a standing staff 
consisting of two army surgeons, and two men from the mili- 
tary medical school will alternate yearly as assistants. The 
chief research will be on such subjects as the physiologic 
state of the human body at a high altitude and the hygiene of 
aerial navigation. This is the first institution of this kind in 


th try. 
sila ocins Waichiro Okada Is Dead 


Dr. Waichiro Okada, honorary professor of the Tokyo 
Imperial University and president of the Showa Medical Col- 
lege, died of asthma June 30 at the age of 75. He was born 
in a little town on Shikoku Island, in middle Japan. He grad- 
uated with honors from the medical college of the Tokyo 
Imperial University in 1889; in 1895 he was appointed assis- 
tant professor in the department of surgery, and the next year 
he was sent to Germany to study otorhinolaryngology, staying 
there about five years. On his return to the Tokyo Imperial 
University from abroad in 1900, he opened the first independent 
department of otorhinolaryngology at a university in this coum 
try. The next year he was appointed professor. He retired 
from the university in 1924. During his twenty-five years there 
he did much for the development of otorhinolaryngology. 
After retiring he founded the Showa Medical College in Tokyo. 
He was for forty years the president of the Japan Society of 
Otorhinolaryngology. He was also a politician. He offered 
his services to the municipal administration of the city of 
Tokyo and was an assemblyman for many years. 





Marriages 


Ricuarp Harpy Appts, Culver, Ind., to Miss Ella Francts 
Parker of Salisbury, N. C., in Albemarle, N. C., September 3 

Prosser Harrison Picor, Richmond, Va., to Miss Elmyr 
Davidson Williams of Wytheville, September 3. : 

Geruarp K. MANSKE, Texas City, Texas, to Miss Hallie 
Andrews of Wichita Falls, in. Austin, June 25. ‘ 

Gitt1aM Swink Hicks, New York, to Miss Cornelia Griffin 
Williams of Memphis, Tenn., July 2. ; 

Jacos H. Kress, Thomasville, N. C., to Dr. Esta Jove 
Levy of Suffolk, Va., August 11. 
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Deaths 





Charles Phillips Emerson ® Indianapolis; Johns Hopkins 
University School of Medicine, Baltimore, 1899; professor of 
medicine and dean, Indiana University School of Medicine, 
1911-1932, and research professor since 1932; formerly asso- 
ciate in medicine at his alma mater; assistant professor of 
medicine at Cornell University, 1909-1910; member of the 
Association of American Physicians; past president of the 
Association of American Medical Colleges and the National 
Committee for Mental Hygiene; superintendent of the Clifton 
Springs (N. Y.) Sanitarium, 1908-1911; during 1931 and 1932 
was a member of a commission, sponsored by the Laymen’s 
Foreign Mission Inquiry, to study educational and medical 
missions in the Orient; in 1934 was awarded the honorary 
degree of doctor of science by Amherst College, Amherst, 
Mass., his alma mater; author of “Pneumothorax,” “Clinical 
Diagnosis,” “Hospitals for Children” and “Essentials of Medi- 
cine’ and joint author of “Emerson and Betts Physiology and 
Hygiene,” “Physical Diagnosis,” “The Nervous Patient” and 
“Text Book of Medicine”; aged 66; died, September 26, of 
bronchopneumonia. 

Thomas Richmond Boggs ® Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1901; at various 
times associate professor of medicine, associate professor of 
clinical medicine, instructor and associate in medicine at his 
alma mater; member and past president of the Association of 
American Physicians; member of the American Society for 
Clinical Investigation; was decorated for services during the 
World War and later was a colonel in the medical reserve 
corps; on the staffs of the Johns Hopkins Hospital, Baltimore 
City Hospital, Church Home and Infirmary, Union Memorial 
Hospital and the Hospital for Women; consultant to the 
Veterans Bureau at Washington; aged 62; died, September 2, 
at Fredericksburg, Va. 

Leroy Watkins Hubbard, ® Mount Vernon, N. Y.; Uni- 
versity of the City of New York Medical Department, 1883; 
director of the extension work for the Warm Springs Founda- 
tion in Georgia, where he was formerly surgeon in chief; con- 
nected with the city health department from 1897 to 1914; 
member of the American Academy of Orthopedic Surgeons; in 
1934 was awarded the golden key of merit by the American 
Congress of Physical Therapy; aged 81; died, August 31, in a 
senitarium at Clifton Springs, N. Y., of arteriosclerotic heart 
disease and coronary occlusion. 

Thomas Archibald Davis @ St. Petersburg, Fla.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1885; member of the Illinois State 
Medical Society; fellow of the American College of Surgeons; 
formerly professor of surgery and clinical surgery at his alma 
mater; at one time president and professor of surgery at the 
Illinois Post-Graduate Medical School; for many years sur- 
geon to the Cook County Hospital and the West Side Hos- 
pital, Chicago; aged 80; died, September 19, at his summer 
home in Delavan, Wis. 

Henry Howard Whitehouse @ New York; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889; at one time professor of derma- 
tology at the New York Post-Graduate Medical School, 
Columbia University; instructor of dermatology and syphil- 
ology at Cornell University Medical College, 1902-1907; mem- 

of the American Dermatological Association; served in 
Various capacities on the staff of the New York Skin and 
Cancer Hospital; aged 74; died, August 24, in Mystic, Conn. 

Frederick Henry Flaherty ® Syracuse, N. Y.; Syracuse 
University College of Medicine, 1896; member of the House 
of Delegates of the American Medical Association, 1927-1932, 
1935-1937; past president of the Medical Society of the State 
of New York and of the Onondaga County Medical Society; 
professor emeritus of clinical surgery at his alma mater; fellow 

e American College of Surgeons; aged 64; surgeon to the 

Syracuse Memorial Hospital and St. Joseph’s Hospital, where 
he died, September 7, of cerebral hemorrhage. 

Raphael Burke Durfee ® Bisbee, Ariz.; Georgetown Uni- 
Yersity School of Medicine, Washington, D. C., 1900; past 
president of the Arizona Public Health Association; at one time 
Professor of anatomy at the College of Physicians and Surgeons, 

4s Angeles; city bacteriologist for Los Angeles, 1908-1916; 
tity and county health officer; Veteran of the Spanish-American 
World wars ; aged 62; died, July 24, of coronary thrombosis. 


Maurice Farvish Lautman ® Hot Springs National Park, 
19 ; Pale University School of Medicine, New Haven, Conn., 
ll; consultant to the U. S. Public Health Service Clinic: 
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served during the World War; on the staff of the Levi Memo- 
rial Hospital; author of “Arthritis and Rheumatic Disease” ; 
aged 48; died, September 24, of coronary thrombosis. 


Charles William Stevenson ® Wichita Falls, Texas; Uni- 
versity of Texas School of Medicine, Galveston, 1912; fellow 
of the American College of Physicians; served during the 
World War; medical director and owner of Dr. White’s Sani- 
tarium and on the staff of the Wichita General Hospital ; aged 
49; died, July 31, of pneumonia. 

William Matthew Dugan @ Battle Creek, Mich.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1916; fellow 
of the American College of Surgeons; past president of the 
Calhoun County Medical Society; on the staff of the Leila 
Y. Post Montgomery Hospital; aged 53; died, August 22, of 
abdominal carcinoma. 

William J. Trefethen, Wilton, Maine; College of Physi- 
cians and Surgeons, Baltimore, 1894; member of the Maine 
Medical Association; formerly member of the state legislature 
and senator; aged 71; on the staff of the Franklin County 
Memorial Hospital, Farmington, where he died, July 24, of 
cerebral hemorrhage. 

Bertell Laroy Talbot, Milford, N. H.; Harvard Univer- 
sity Medical School, Boston, 1896; member of the Massachu- 
setts Medical Society; at one time member of the board of 
health of Peterboro; served during the World War; formerly 
a member of the Veterans Bureau; aged 66; died, July 14, 
of heart disease. 

John Aloysius Farrell ® West Chester, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1898; 
past president of the Chester County Medical Society; served 
during the World War; on the staff of the Chester County 
Hospital ; aged 63; died, July 30, of coronary thrombosis. 


Claude Dickson Scaff, Clarksville, Texas; Kentucky School 
of Medicine, Louisville, 1905; member of the State Medical 
Association of Texas; past president and secretary of the Red 
River County Medical Society; county health officer; aged 59; 
died, July 26, of rheumatic heart disease. 

Reeves Bailey Van Duzer © East Orange, N. J.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1930; on the staff of the Montclair (N. J.) Community Hos- 
pital; aged 34; died, July 7, in the Orange (N. J.) Memorial 
Hospital of acute nephritis and uremia. 

John Blois Watson @ Raleigh, N. C.; University of 
North Carolina School of Medicine, Raleigh, 1908; formerly 
professor of materia medica, pharmacology and therapeutics at 
the Leonard Medical School; aged 53; died, July 15, in the 
Rex Hospital of septic endocarditis. 

Francis Michael C. Rochford, Brooklyn; Long Island 
College Hospital, Brooklyn, 1903; member of the Medical 
Society of the State of New York; served during the World 
War; director of the department of pediatrics, Misericordia 
Hospital; aged 60; died, July 31. 

Samuel Alaga Roe, Corvallis, Ore.; Missouri Medical Col- 
lege, St. Louis, 1897; New York Homeopathic Medical College 
and Hospital, 1898; member of the Pacific Coast Oto-Ophthal- 
mological Society ; formerly on the staff of the Corvallis General 
Hospital; aged 61; died, July 14. 

John Davis Colson, Pageland, S. C.; Medical College of 
the State of South Carolina, Charleston, 1909; served during the 
World War; at various times member of the town council and 
county board of education ; aged 49; died, July 18, in the McLeod 
Infirmary, Florence, of nephritis. 


Robinette Burns Hayes, Hillsboro, N. C.; University of 
Maryland School of Medicine, Baltimore, 1906; member of the 
Medical Society of the State of North Carolina; served during 
the World War; aged 61; died, July 16, in the Watts Hos- 
pital, Durham, of cholelithiasis. 

William Alex Gordon, Hagerstown, Md.; College of Phy- 
sicians and Surgeons, Baltimore, 1893; member of the Medical 
and Chirurgical Faculty of Maryland; past president and sec- 
retary of the Washington County Medical Society; aged 71; 
died in July of endocarditis. 

Harold James Durant @ Paterson, N. J.; Tufts College 
Medical School, Boston, 1927; fellow of the American College 
of Surgeons; served during the World War; aged 41; on the 
staff of St. Joseph’s Hospital, where he died, July 15, of typhoid 
and pulmonary embolism. 

Luke Robinson, Covington, Ga.; Southern Medical College, 
Atlanta, 1893; member of the state board of medical examiners ; 
member of the city council and board of education; aged 69; 
died, July 23, in the Emory (Ga.) University Hospital of cir- 
rhosis of the liver. 
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Arthur Thurston Newcomb ® Pasadena, Calif.; Baltimore 
Medical College, 1893; served during the World War; mem- 
ber of the American College of Physicians; on the staff of 
the Huntington Memorial Hospital; aged 65; died, July 18, of 
cerebral embolism. 

Roy Raymond Bair, Newark, N. J.; Chicago College of 
Medicine and Surgery, 1916; New York Homeopathic Medical 
College and Flower Hospital, New York, 1918; aged 57; died, 
July 23, in the Presbyterian Hospital of septicemia following 
a prostatectomy. 

Joseph C. E. Fritch, Cleveland; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1896; aged 71; on the staff of the Lutheran Hos- 
pital, where he died, July 25, of myocarditis and gangrenous 
appendicitis. 

Henry Gatrell, Fairfield, Fla.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1898; member 
of the Florida Medical Association; aged 64; died, July 24, in 
a hospital at Orlando of cirrhosis of the liver and arterio- 
sclerosis. 

Paul Renger @ Hallettsville, Texas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1901; owner 
of the Renger Hospital; aged 61; died, July 20, in the Nix 
Hospital, San Antonio, of nephritis, myocarditis and bronchiec- 
tasis. . 

Mark William Baxter, Salt Lake City; Drake University 
Medical Department, Des Moines, Iowa, 1892; member of the 
Utah State Medical Association; medical director of the Moun- 
tain View Sanatorium; aged 88; died, July 22, of arteriosclerosis. 

Bernard Leo O’Donnell, New York; New York University 
Medical College, 1898; member of the Medical Society of the 
State of New York; aged 65; died, July 18, in St. Francis 
Hospital, of perirectal abscess and cardiorenal arteriosclerosis. 

Richard Ellwood Peteferd, Springfield, Ohio; Ohio Medi- 
cal University, Columbus, 1906; member of the Ohio State 
\ledical Association; aged 55; died, July 29, in the City Hos- 
pital of carbuncle with multiple abscesses of kidneys and lungs. 

Fred Allison Bower, Uhrichsville, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1925; member of the 
Ohio State Medical Association; aged 38; died, July 25, in the 
Twin City Hospital, Dennison, of malignant hypertension. 

Walter Hugo Rosenfield, Louisville, Kv.; Utiversity of 
Louisville Medical Department, 1907; member of the Kentucky 
State Medical Association; served during the World War; aged 
59: died, July 5, in SS. Mary and Elizabeth Hospital. 

John Silverwood Sutcliffe, El Dorado, Kan.; Missouri 
Medical College, St. Louis, 1898; Marion-Sims College of 
Medicine, St. Louis, 1899; aged 77; died, July 19, in the Susan 
B. Allen Memorial Hospital of cerebral hemorrhage. 

Henry Harris @ San Francisco; Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1899; formerly associate 
clinical professor of medicine, University of California Medical 
School; aged 63; died, July 7, of coronary disease. 

Edward Carroll Brannon, Waco, Texas; Baylor University 
College of Medicine, Dallas, 1913; member of the State Medical 
Association of Texas; aged 48; died, July 23, in a hospital at 
Fort Lyon, Colo., of perforated gastric ulcer. 

Reuben Hill Born, Montoursville, Pa.; Bellevue Hospital 
Medical College, New York, 1887; member of the Medical 
Society of the State of Pennsylvania; aged 73; died, July 14, 
of arthritis, arteriosclerosis and myocarditis. 

William Balass Yoakley, Wilmington, Ohio; Howard 
University College of Medicine, Washington, D. C., 1915; 
member of the Ohio State Medical Association; aged 63; died, 
July 9, of cerebral hemorrhage. 

John Gerald Bowers, Muskegon, Mich.; University of 
Minnesota Medical School, Minneapolis, 1934; member of the 
Michigan State Medical Society; aged 31; was killed, July 8, 
in an automobile accident. 

Henry Anthony Merkel ® Wilmington, Ill.; University of 
Maryland School of Medicine, Baltimore, 1916; served during 
the World War; for many years health officer; aged 47; died, 
July 26, of heart disease. 

Arthur Sanders Bean, Morrisville, Vt.; New York Medi- 
cal College and Flower Hospital, New York, 1916; member 
of the Vermont State Medical Society; aged 63; died, July 23, 
of cerebral hemorrhage. 

Frank Maurice Boonstra, Muskegon, Mich.; Rush Medical 
College, Chicago, 1929; member of the Michigan State Medical 
Society ; aged- 36; died in July of injuries received in an auto- 
mobile accident. 


DEATHS 
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Frank Winthrope Smith, Red Oak, Iowa; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1894; member 
of the Iowa State Medical Society; aged 68; died, July 6, of 
heart disease. 

Joseph A. Sesta @ Jersey City, N. J.; George Washington 
University School of Medicine, Washington, D. C., 1922; aged 
43; died, July 21, in the Christ Hospital of cerebrospinal 
meningitis. 

Edward Fyndoll Wright, Greenville, Texas; Memphis 
(Tenn.) Hospital Medical College, 1900; past president of the 
Hunt County Medical Society; aged 64; died, July 9, of heart 
disease. 

James O’Dell Rhea, Linden, Ind.; Medical College of 
Indiana, Indianapolis, 1902; veteran of the Spanish-American 
and World wars; aged 63; died, July 30, of cerebral hemorrhage, 

Waite Leonidas Lambert, Asheboro, N..C.; Jefferson 
Medical College of Philadelphia, 1921; formerly county coroner; 
aged 44; died, July 17, in Asheville of pulmonary tuberculosis. 

Charles A. De Witt, Los Angeles; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1897; aged 69; died, 
July 7, in the General Hospital of a self-inflicted bullet wound. 

John Tillman Mills, Sasakwa, Okla.; Memphis (Tenn.) 
Hospital Medical College, 1905; aged 72; died, June 13, in 
the Veterans Administration Facility, Muskogee, of senility. 

Richard Vance Spencer, Chicago Heights, IIl.; Univer- 
sity Medical College of Kansas City, Mo., 1907; served during 
the World War; aged 59; died, July 11, of pneumonia. 

Millard Louys Beucler, Cincinnati; University of Cin- 
cinnati College of Medicine, 1925; aged 39; died, July 3, of 
amyloidosis of the liver and spleen, with osteomyelitis. 

George D. Lezotte, Muscatine, lowa; Rush Medical Col- 
lege, Chicago, 1881; member of the Iowa State Medical Society; 
aged 81; died, July 4, of cardiovascular renal disease. 

Frederick W. McKnight, Mesa, Ariz.; George Washington 
University School of Medicine, Washington, D. C., 1909; aged 
63; died in July of hypertensive cardiorenal disease. 

Ernestine Julia Hicks Garl, St. Maries, Idaho; Univer- 
sity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1889; aged 79; died, July 6, of endocarditis. 

Jacob Wickerham Davis, Hawthorne, Nev.; Physio- 
Medical College of Indiana, Indianapolis, 1889; aged 80; died, 
July 2, of hypertrophy of the prostate and uremia. 

Daniel Fitz Randolph, Waldron, Ind.; Medical College of 
Indiana, Indianapolis, 1888; aged 84; died, July 13, of chronic 
myocarditis and acute dilatation of the heart. 

Lewis Wilson Berry, Trego, Wis.; Indiana College of 
Medicine and Midwifery, Indianapolis, 1881; aged 89; died, 
July 19, of myocarditis and arteriosclerosis. 

Herman Leo Nahin, Milwaukee; College of Physicians and 
Surgeons of Chicago, 1895; aged 73; died, July 4, of coronary 
thrombosis, arteriosclerosis and hypertension. 

Antoinette J. Hutchings, Lodi, Calif.; California Medical 
College, San Francisco, 1896; aged 84; died, June 25, in a 
hospital at Stockton of arteriosclerosis. 

Charles Edmond Verge, Quebec, Que., Canada; M.B, 
Laval University Faculty of Medicine, Quebec, 1904, and M.D. 
in 1906; aged 56; died, July 10. 

Otho H. Witcher, Sweet Springs, Mo.; American Medical 
College, St. Louis, 1889; aged 68; died, July 11, of chromic 
nephritis, cystitis and prostatitis. 

Owen County Rees, Stratford, Ont., Canada; Chicago 
Homeopathic Medical College, 1887; served during the World 
War; aged 73; died, July 28. 

William Stowe Fowler, San Marino, Calif.; College of 
Physicians and Surgeons of Chicago, 1888; aged 81; died, 
June 5, of aortic stenosis. 

James Henry Greenwood ® Detroit; Detroit College of 
Medicine, 1894; aged 74; died in July of carcinoma of the 
prostate. : 

Granville Ralph Todd, Knoxville, Tenn.; Tennessee Medi- 
cal College, Knoxville, 1908; aged 60; died, July 6, of heart 
disease. 

Norman R. Henderson, London, Ont., Canada; Queens 
University Faculty of Medicine, Kingston, 1895; died, July 15. 

David~Ford @ De Soto, Mo.; Barnes Medical College, 
St. Louis, 1900; aged 64; died, July 16, of chronic myocarditis. 

Francis Wesley Forge, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1919; aged 43; died, July Il. 

J. F. Hartman, Glenville, W. Va. (licensed in West Vir- 
ginia under the Act of 1881); aged 81; died, July 11. 

John W. Graham, Early, Iowa (licensed in Iowa in 1886); 
aged 79; died, July 10, of cerebral hemorrhage. 








sy 


THE 
AUTHO: 
ANY 0 
ANony 
BE NO’ 
ADDRES 


RAG 

To ¢ 
Tequirin 
been ? 
of a cer 
the exp 
to a fiel 
he affect 


ANs\ 
OF com: 
Weed a 
Coverin; 
ion of 














VotuME 111 
NumBer 15 


QUERIES AND 


Correspondence 


ANIMAL EXPERIMENTATION IN 
CALIFORNIA 


To the Editor:—Our attention has been called to a para- 
graph in an editorial which appeared in THe JouRNAL, Feb- 
ruary 19, which reads: 


In 1932 and subsequently, a determined attempt was made to interfere 
with the use of dogs from the San Francisco pound, by the medical schools 
in the San Francisco Bay area. This attempt was frustrated by the 
combined vigilance of the medical profession and public health authorities, 


From this quotation it must be inferred that the San Fran- 
cisco pound was until 1932 providing dogs for use of medical 
schools; that an attempt was made to stop this practice, and 
that the attempt failed. Nothing could be further from the 
truth. As a matter of fact the opposite is true. Neither dogs 
nor any other animals have ever been provided by the San 
Francisco pound for medical schools. In 1932 an attempt was 
made to obtain dogs from the San Francisco pound for such 
purposes but it raised such a storm of protest that the matter 
was dropped. Incidentally it resulted in the addition of the 
following section to the pound ordinance: 


Section 27. If the poundkeeper, or any one in his employ, shall 
knowingly sell or give any impounded animal to any person, firm, corpora- 
tion, association, medical college or university of the state for the pur- 
pose of animal experimentation, the offender shall be guilty of a mis- 
demeanor 

Any person, firm or corporation who, by or through fraud, misrepresenta- 
tion, coercion or threat, induces any violation of the foregoing provisions, 
shall also be guilty of a misdemeanor. 


This ordinance is in effect and has been since Sept. 27, 1932. 


THe SAN Francisco SOCIETY FOR THE 
PREVENTION OF CRUELTY TO ANIMALS. 
POUNDKEEPER. 
CHARLES W. FRIEDRICHS, 
Secretary and Manager. 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


RAGWEED DESTRUCTION—DISTRIBUTION OF POLLEN 

To the Editor:—1. Have any states or communities enacted laws 
Tequiring the destruction of ragweed? 2. If so, how successful have they 
been? 3. Have campaigns for the eradication of ragweed by the payment 
of a certain bounty per hundred pounds collected proved effective? 4. Has 
the expense of such campaigns been great? 5. In how close proximity 
toa field of pollinating ragweed must a person allergic to it be in order to 
he affected ? M.D., Massachusetts. 


ANSWER.—1 and 2. As far as has been determined, no state 
or community has enacted a weed law specifically naming rag- 
weed and requiring its destruction. Many states have laws 
covering a limited list of so-called noxious weeds the destruc- 
ton of which is mandatory. Ragweed is listed as a noxious 
weed in some state weed bulletins but in such instances the term 
“noxious weed” is not construed as in the sense of mandatory 
destruction. At the 1937 session of the Illinois state legis- 
lature a definite effort was made by certain interested persons 
to have ragweed included in the list designated as noxious 
weeds. The legislature thought best not to include it because 
of the large acreage of ragweed and the consequent heavy 
burden that would be imposed on land owners. However, a 
resolution was passed requesting the governor to designate 
‘ettain days in August as “Weed Destruction Days” and 
authorizing the director of the state department of agriculture 
fo consider the establishment of a comprehensive weed control 
heeram specifically to encourage the destruction of ragweed, 
orseweed, poison ivy, etc.” Almost all states and municipali- 
tes have laws covering the control of weeds on highways. 
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The provisions of these laws are usually carried out, resulting 
in the mowing of all tall weeds, including ragweed, from once 
to several times a year on streets, alleys and highways. Many 
municipalities also have laws requiring owners of property, 
including vacant property, to keep all weeds under control. 
The laws empower the city officials to cut the weeds if the 
owner fails to do so and to charge the expense to the owner. 
Such laws, if properly enforced, would result in effective con- 
trol of ragweeds within the limits of most cities. But these 
laws are rarely enforced. 

3 and 4. As far as can be ascertained, only one community 
has dealt with the ragweed problem on the basis of payment 
of bounty. This city offered a small bounty for each bundle 
of fifty ragweeds. Less than $1,000 had been appropriated for 
the purpose and the money was exhausted during the first two 
days of the campaign. From the record of pollen in the air 
in the city concerned, it was evident that no general benefit 
was obtained by the campaign. During one season $105,000 
was spent on weed destruction in one of our large cities with 
no appreciable effect cn atmospheric pollen contamination. It 
is only fair to note, however, that in certain areas favored by 
natural barriers to pollen a judicious expenditure of money 
might result in effective control of air-borne ragweed pollen. 

5. The effective range of pollen depends first cn the acreage 
of the field from which it comes, the stage of development of 
the pollinating weeds, and such weather factors as rainfall, 
wind velocity and wind direction. One may be removed as 
much as 5 or 10 miles from any large area of ragweeds and 
still encounter large amounts cf pollen dropping from the 
upper air. Tests have been made 30 miles from shore over 
Lake Michigan, where it was found that the atmospheric con- 


- tamination was 75 per cent as much as was found at the same 


levels and at the same time over the adjacent land. Communi- 
ties in wooded areas removed as much as 100 miles from 
agricultural areas enjoy freedom from atmospheric contamina- 
tion of ragweed pollen when the wind is favorable, but when 
strong winds blow directly from the agricultural areas the air 
of such communities may be contaminated with more than 
enough pollen to cause symptoms in ragweed sensitive persons. 
It must be remembered that because of convection currents the 
concentration of pollen in the upper air is fairly constant from 
the ground to heights of from 4,000 to 6,000 feet. 


CONVULSIONS AND HIRSUTISM: DIAGNOSIS 

To the Editor:—A woman aged 30 has had attacks of convulsions for 
the past five years limited to the legs and lasting from twenty to sixty 
minutes. She also has the feeling that her tongue is large and dry and 
will block her throat. She feels an attack coming on for many hours 
before it arrives. She had seven or eight attacks in the first two weeks, 
following which she was free from them for four or five months. During 
the attacks she lost 10 to 15 pounds (from 4.5 to 7 Kg.). She has a 
moderate degree of hirsutism; the thyroid gland has enlarged and she 
now has a medium sized goiter. After thorough examination, including 
examination of the nervous system and the blood sugar and the Wasser- 
mann test, the diagnosis of epilepsy was suggested but treatment gave 
no results. The administration of parathyroid extract and calcium was 
effective: the attacks stopped and the patient gained weight and felt 
better. Every time she stops, the attacks reappear. The administration 
of iodine did not influence the illness. Although the attacks are less 
frequent and the convulsive movements are slight, they come more quickly 
and the patient seems to be psychologically affected. At present she is 
receiving parathyroid extract and calcium twenty days a month and 
iodine the other ten days. Any suggestions for further study or treat- 
ment would be appreciated. M.D., Quebec. 


ANsWER.—The patient described presents an interesting but 
confusing diagnostic problem. The regional convulsions suggest 
a lesion in the brain. Further evidence for this may be found 
in the difficulty in swallowing, and the sense of choking from 
blockage in her throat. Although there is an aura of presenti- 
ment long before the attack there is no loss of consciousness 
that might be expected if this were typical epilepsy. Calcium 
is a definite though mild sedative, and hence the improvement 
that the patient obtained from the use of calcium is not neces- 
sarily specific. 

Among conditions that should be considered are (1) adenoma 
of the pituitary gland, (2) tumor of the adrenal gland (suggested 
by the hirsutism), (3) gastric tetany with achlorhydria and 
faulty absorption or utilization of calcium, (4) idiopathic hypo- 
parathyroidism and (5) primary brain tumor. 

There is a considerable literature on each of ‘these conditions. 
While not entirely typical or pathognomonic of any of them, 
the symptoms described could be caused by any one of these 
conditions under certain circumstances. Additional studies that 
should be made would include: 


1. Determination of the blood serum calcium and phosphorus. 
Consistently high blood serum calcium and low inorganic phos- 
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phate would suggest an adenoma of a parathyroid gland. Blood 
calcium of less than 9 mg. per hundred cubic centimeters or 
higher than normal phosphorus would suggest hypoparathyroid- 
ism. 

2. A dextrose tolerance test, since the utilization of dextrose 
is definitely disturbed in some cases of pituitary adenoma or 
adrenal tumor. 

3. Determination of the gastric acidity. 

4. Roentgenograms to show the sella turcica. 

If the results are compatible with a presumptive diagnosis of 
adrenal tumor, the adrenal glands may be visualized by inject- 
ing air in the perirenal space just before taking a flat plate 
roentgenogram of this region. Without any evidence of hyper- 
thyroidism, such as would be indicated by a higher than normal 
basal metabolic rate, iodine medication would seem to be contra- 
indicated, since the large goiter may be largely colloid and 
cystic, producing less than the normal body requirement of the 
internal secretion of this gland rather than in a state of hyper- 
activity. The combination of parathyroid extract and calcium 
may be merely affording palliative relief from the effects of an 
organic lesion which should be located and identified. 


INSOMNIA AND BAROMETRIC PRESSURE 
To the Editor:—-An attorney, highly intelligent and honest, states that 
for several years about twenty-four to twenty-eight hours before a rain he 
has severe insomonia, which he has at no other times. I have tested him 
and he predicts a rain accurately every time. Have you any suggestions? 
Dan TuckKER MILLER, M.D., St. Louis. 


ANSWER.—Many people, as well as wild and domestic animals, 
exhibit this increased excitability and irritability of the nervous 
system as low pressure storm centers are approaching and the 
air temperature and humidity rising. Susceptible persons often 
awaken in the quiet of the night for no apparent reason other 
than a sudden fall in barometric pressure. Little is known of 
the physiologic changes behind these disturbances in central 
nervous system function. There are hints that a real tissue 
swelling occurs as outside pressures are reduced and the cells 
imbibe free water from their surrounding medium (much as 
does a sponge). Many people have a severe headache, which 
is relieved as soon as the pressure begins to rise again. Some 
others with sclerotic changes exhibit a distinct tendency to con- 
vulsions and unconsciousness during periods of rapidly declining 
pressure. 

Close investigation under carefully controlled conditions is 
needed in this field, for violent fluctuations in central nervous 
function do seem to come with the storm pressure changes. No 
way has yet been suggested for obviating these pressure dis- 
turbances in susceptible individuals; in truth, no such studies 
have even been undertaken. Petersen’s volumes on “The Patient 
and the Weather” indicates somewhat the direction such studies 
should take, although they do not answer the question at issue. 
The only direct therapeutic suggestion to be made is that people 
thus susceptible to weather changes carefully abstain from 
central nervous system excitants, of which the most effective in 
common use is caffeine. 


ELECTROCARDIOGRAPHIC LEAD 4 F IN CORONARY 
THROMBOSIS 
To the Editor:—What are the diagnostic electrocardiographic features 
of lead 4 F in cases of coronary thrombosis? M.D., Arizona. 


ANSWER.—If lead 4 F is taken with the polarity recommended 
by the special committee of the American Heart Association, 
that is, so that upward deflections in this lead represent posi- 
tivity of the precordial electrode, the changes that are diagnostic 
of anterior myocardial infarction are as follows: 

Soon after the thrombosis takes place definite elevation, of 
the S-T segment, usually 3 mm. or more, appears. This upward 
displacement is due to acute muscle injury and ordinarily dis- 
appears within a period of from two to three days after the 
occlusion. Before the S-T junction has returned to the iso- 
electric line, inversion of the T deflection at the end of the 
elevated plateau usually begins to occur and after from a week 
to ten days large sharply inverted T waves are present. The 
inverted T waves may persist for several months but eventually 
disappear. 

In addition to these changes in the final ventricular deflection, 
important alterations in the QRS complex are seen with anterior 
infarction. The initial upward or positive deflection seen nor- 
mally in lead 4 F disappears and the entire QRS group may 
consist entirely of a downward (Q) wave. This type of change 
is usually present when the infarct is large. If the infarct is 
small or if the apical lead is close to the edge of the infarct, 
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W shaped QRS complexes may be found. The modifications 
of the QRS group are due to the loss of functioning muscle 
in the heart and are, as a rule, permanent. 

It should be emphasized that the changes in the precordial 
lead just outlined are caused by infarction of the anterior wall 
of the heart. Infarction of the posterior wall produces no 
characteristic QRS changes in such leads. In the early stages 
S-T segment depression is seen, and this finding, if marked, 
may be of diagnostic help. Later on large sharply upright 
T waves appear. Chest leads are obviously of limited value 
when posterior myocardial infarction is present. 


BACKACHE SYNDROME: OBER’S' SIGN 
To the Editor :—Please explain the occurrence of Williams’ and Ober’s 
eponymic signs with relation to pain low in the back. If the original 
source is available, please give the reference. 
Harotp F. Rosertson, M.D., Philadelphia, 


ANSWER.—Williams did not originate a specific sign or test 
as an aid to diagnosis of lesions causing pain low in the back. 
He has accurately described the symptoms and has evolved a 
logical theory which offers an explanation of the symptoms of 
the backache syndrome. He believes that the etiology of the 
lumbosacral and sciatic pain may be found in the degeneration 
or destruction by injury or disease of the intervertebral disk 
between the fifth lumbar vertebral body and the sacrum. This 
results in settling of the fifth lumbar vertebra on the sacrum, 
with a transfer of body weight back to the articular facets, 
which may subluxate, narrowing the foramina through which 
the fifth lumbar nerve roots emerge. 

Most of the patients described by Williams have an exag- 
gerated lumbar curve, a sacrospinalis muscle spasm and a fixed 
downward tilt of the pelvis. Ober’s sign is positive when this 
fixed pelvic obliquity is associated with, if not actually due to, 
a shortened iliotibial band. 

A description of Ober’s sign and of the diagnostic observations 
reported by Williams may be found in the following references: 


Williams, P. C.: Lesions of the Lumbosacral Spine, J. Bone & Joint 
Sura. 19: 343-363, 690-703 (April) 1937. 

Ober, F. R.: The Role of the Iliotibial Band and Fascia Lata as a 
Factor in the Causation of Low-Back Disabilities and Sciatica, ibid. 18: 
105-110 (Jan.) 1936. 


TRANSMISSION OF SYPHILIS 

To the Editor:—Many cities now require that food handlers, beauty 
parlor operators, barbers and others have a certificate from a physician 
stating that they are free from any contagious or infectious disease, includ- 
ing syphilis. A patient who was treated for syphilis ten years ago with 
three courses of arsenic and mercury now has a positive blood Wassermann 
test, a positive spinal fluid and a paretic colloidal gold curve. Neither 
the wife nor the two children have any evidence of syphilis. Can I fill 
out the required blank and is there any possibility of the patient’s trans- 
mitting syphilis? M.D., Illinois. 


ANSWER.—It is not likely that a person who has had syphilis 
for ten years could transmit it to another person either through 
sexual intercourse or by any professional act in the food handling 
or beauty parlor occupations. It would therefore be perfectly 
permissible, so far as syphilis is concerned, to sign a certificate 
that the patient is free from any contagious or infectious disease. 
Such regulations as those cited, singling out food handlers, 
beauty parlor operators and barbers, with the requirement that 
they be free from syphilis, is an excellent example of misguided 
public health hysteria. 


IRRADIATION FOR HYPERTHYROIDISM 
To the Editor :—What is the status of the application of radium to the 
neck for the cure of toxic goiter? Has it been used much with 
results? E. C. Baytey, M.D., Lake City, Mina. 


ANswer.—In disorders of the thyroid gland it is customary 
to consider the application of radium and the use of x-rays 4 
the same form of treatment; namely, irradiation therapy. 
certain instances, such as toxic adenoma, radium is th to 
be superior to the x-rays, but in toxic goiter and hyperthyroid- 
ism the results by the two methods are fairly comparable. 

Menville (Radiology 18:568 [March] 1932) reports data col- 
lected from thirty-eight states and seventy-five radi 
The average of these results show 66.22 per cent of the patients 
cured and 21.07 per cent improved. Other reports show 
high as 90 per cent of cures. Cure, according to Menwville 
means complete freedom from symptoms for a year following 
the cessation of therapy. One report (Groover, T. A.; Christie, 
A. C.; Merritt, E. A.; Coe, F. O., and McPeak, E. M.: Roett 
gen Irradiation in the Treatment of Hyperthyroidism, T#® 
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JournaL, May 25, 1929, p. 1730) reports that 97.37 per cent of 
the patients were either cured or markedly improved. 

In a recent review of the subject, Jenkinson points out that 
the percentage of cures remains the same but that fewer patients 
are reporting for irradiation. He believed this to be due to 
the improvement in surgical technic until he found that fewer 
patients were being subjected to surgery in the larger clinics. 
It would seem that hyperthyroidism is, at least temporarily, 
on the wane. 

The results of irradiation reported by radiologists certainly 
compare favorably with the results obtained by any other 
method. It should be remembered that the results obtained by 
irradiation are more time consuming than those obtained by 
surgery and, in addition, that the application of radium for 
this purpose is a highly technical procedure and should not be 
undertaken by any one who is not thoroughly familiar with the 
method. 


POSSIBLE LEAD POISONING FROM TOOTH 
PASTE TUBES 
To the Editor:—On examination of tooth paste tubes, an oxide of lead is 
noted to the extent of discolored tooth paste ejected from the tube. When 
the lining is rubbed with a clean cloth, black oxides are found on the 
cloth. Would it be possible for a patient who is exposed to these oxides 
over a long period of time to contract lead poisoning? A tube with a 
lining prepared by a celluloid varnish which consists of amyl acetate and 
equal parts of acetone and celluloid prevents this oxide from penetrating 


the paste. H. L. Kerr, M.D., Crane, Mo. 


ANSWER.—If the tube in which tooth paste is enclosed is 
made of lead, there may be a small amount of lead dissolved 
in the paste (Danckwortt, P. W., and Siebler, G.: Zur Toxiko- 
logie des Bleis und seiner Verbindungen: III. Bleihaltige 
Zahnpasten, Arch. d. Pharm. 265:424-426 (May) 1927). If the 
tube is tin lined, or otherwise adequately protected, there is 
no lead absorption by the paste. It is possible that some such 
technic as that suggested might work effectively. However, 
one cannot be sure that the “discolored tooth paste” referred 
to is due to a contamination of lead unless it is so shown by 
chemical analysis. The amounts of lead found in tooth pastes 
by Danckwortt and Siebler were not large, and when one thinks 
what small quantities of tooth paste are used it appears most 
unlikely that a toxic amount could be obtained from this source. 
Most tooth pastes are now put up in tin lined tubes. 


SENSATION IN ULNAR NERVE FROM IRRIGATION 
OF SINUS OR FROM MULTIPLE SCLEROSIS 

To the Editor:—A man had a mild retrobulbar neuritis, diagnosed by 
characteristic changes in the visual fields; a chronic bilateral ethmoiditis 
seemed to be the cause. A submucous resection and left middle turbinec- 
tomy was done. As part of the after-treatment, the nose was irrigated 
with warm saline solution. The patient states that while the nose is 
being irrigated there is a sensation of warmth in the right arm along the 
course of the ulnar nerve, from the elbow to the wrist. The first time 
the nose was irrigated he thought that some of the solution was leaking 
and running down the forearm, beczuse the temperature felt the same as 
that of the solution in the nose. Can you explain this phenomenon? 
Before the operation he complained of occasional numbness and dull pain 
in both arms and legs. This, however, has now subsided. 


E. Crarence Kern, M.D., Montclair, N. J. 


ANswer—There is no generally accepted explanation to 
account for the sensation of warmth in the right arm along the 
course of the ulnar nerve from the elbow to the wrist when the 
hose is irrigated. A possible pathway for such a reflex would 

through the fifth nerve from the nose, down the descending 
ranch to the level of the eighth cervical segment and out along 
the eighth cervical root to the inner side of the forearm. So 
far as is known, however, no such reflex phenomenon has ever 
been described. A much more simple explanation would be 

on direct pressure on the ulnar nerve by the patient on 

arm rest of the chair during the process of irrigation, setting 

up a mild phenomenon such as is commonly spoken of as one’s 
am “going to sleep.” 

history of the case, however, suggests there may lave 

a mistaken diagnosis. Retrobulbar neuritis, particularly in 

4 young person, is often the first symptom in multiple sclerosis 

and is seldom the result of ethmoiditis. Occasional numbness 

in both arms and legs, plus the sensation complained of along 

Course of the ulnar nerve, would be consistent with a diag- 
sis of multiple sclerosis. Other signs, such as changes in 

reflexes, loss of abdominal reflexes, a history of some 
on of the vesical sphincter or attacks of unexplained 


‘fatigue should be sought. The finding of a first zone reaction 


M the colloidal gold test of the spinal fluid would be an addi- 
factor pointing toward a diagnosis of multiple sclerosis. 
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BODY ODOR 

To the Editor:—A professional man, aged 64, always in good health, 
with normal blood, urine, blood pressure and serologic reaction, has not 
had the slightest trace of perspiration odor until recently. He was one of 
those fortunate persons who literally never needed to take a bath, although, 
being of cleanly habits, he bathed frequently. For several years he has 
had a senile tremor which is not parkinsonian in character. In the last 
two months he has been troubled by a peculiar penetrating body odor. 
This is not noticeable in any particular region; it is subtle and not particu- 
larly unpleasant but hard to describe. It is possibly like burned bacon or 
sulfur. The patient is much troubled about his condition; he is a national 
figure, and although accustomed to meeting people he is now afraid to 
because of it. The basal metabolism is normal, there is no hyperidrosis 
and the condition seems to be a pure bromidrosis. Have you any 


suggestions ? M.D., Illinois. 


ANSWER.—Bromidrosis is defined as a fetid or foul smelling 
perspiration. It may be localized or generalized and is usually 
associated with hyperidrosis. This case does not seem to show 
these characteristics. Assuming that the odor has been noticed 
by the physician and is therefore not an olfactory neurosis, is 
it strong enough to force itself to the attention of those not 
especially looking for it? The fact that the patient fears to 
meet people because of the odor suggests a neurotic state or 
obsession, and every effort should be made to overcome this 
fear. If it is an obsession neurosis, the following is suggested: 
explanation of the mechanism of obsession—that is, false inter- 
pretation of a normal sensation; encouragement of daily bathing ; 
some sedative like sodium bromide to be taken twice a day. 
Examination of the blood is also suggested. It is possible that 
a 1 or 2 per cent solution of salicylic acid in alcohol as a sponge 
to the axillae and feet and after bathing a talcum powder con- 
taining salicylic acid would help. In view of the fact that the 
odor “is not particularly unpleasant,” it might be possible for 
an expert in perfuming to make up a perfume for the powder 
which would cover the odor. 


EFFECTS OF LIGATION OF SPLENIC ARTERY 
To the Editor:—A white woman aged 64 was operated on for a large 
cyst of the tail of the pancreas. During the difficult delivery of the base of 
the cyst, the splenic artery was injured and had to be ligated proximally 
and distally. The patient made an uneventful recovery. What is known 
about early or late effects of ligation of the splenic artery? 


M.D., Panaraa. 


ANSWER.—The effect of ligation of the splenic artery is the 
same as the effect of splenectomy. Complete atrophy of the 
organ will take place, as the splenic artery is the sole arterial 
supply. In the absence of the spleen other organs assume some 
of its functions with practically no harm to the individual. 
Wiggers (Physiology in Health and Disease, ed. 2, Philadelphia, 
Lea & Febiger, 1937, p. 335) states that splenectomized human 
beings “live with a more limited reserve, i. e., they are less 
likely to survive acute hazards of everyday existence which 
involve decrease in oxygen supply.” 


BISMARSEN IN SECONDARY SYPHILIS 

To the Editor:—A white woman, aged 23, began treatment for syphilis 
early in the seropositive phase of the secondary stage. She has received 
continuous treatment to date consisting of seventeen intravenous injec- 
tions of neoarsphenamine (0.6 Gm.) and twenty-one injections intramuscu- 
larly of bismuth salicylate in oil (2 cc., or 0.12 Gm. of bismuth). She 
has just completed a course of bismuth injections and the blood Wasser- 
mann reaction is now negative. I have found it increasingly difficult to 
introduce neoarsphenamine into her veins and feel that I must use some 
other method if arsenic therapy is to be continued in her case. Will 
bismarsen solve my problem? How often should it be administered intra- 
muscularly and how long can it be so administered safely? Is it unwise 
to allow a rest period of four weeks at this time before I continue with 
intramuscular therapy in the form of bismarsen?» y¥.p., Pennsylvania. 


ANSWER.—No mention is made of how long the blood Was- 
sermann reaction of this patient has been negative, nor is any 
mention made of results of examination of the spinal fluid 
after lumbar puncture. One would be in a far better position 
to advise if these data were furnished. The Cooperative Group 
has recommended a minimum of twenty injections of an arseni- 
cal and of a heavy metal preparation given in continuous form 
of administration for secondary syphilis. If the lumbar punc- 
ture is negative, it might be recommended that the patient be 
given intramuscular injections of bismarsen, an initial dose of 
0.1 Gm. in 1 cc. of sterile distilled water with two or three 
drops of 2 per cent solution of butyn and then 0.2 Gm. of 
bismarsen prepared similarly twice a week for the succeeding 
twenty weeks, this to be followed by a succeeding course of 
injections of bismuth subsalicylate, and then a repetition of 
both of these courses. If the blood Wassermann reaction con- 
tinues to remain negative, it might be safe merely to keep the 


a 
=a 


REAR ORES - RS = 
ad it 


Eels one 
a ge a en a 








1400 QUERIES AND 


patient under observation, a blood Wassermann test being made 
every three months for the first year and thereafter every six 
months for two years. There should be a searching physical 
examination at the discontinuance of therapy, including a car- 
diovascular check-up. The patient should be examined care- 
fully every year thereafter. If the patient is married, she 
should of course receive continuous alternating courses of 
arsenicals and of bismuth throughout each pregnancy. 


HEADACHES AND HYPOGLYCEMIA 


To the Editor:—A man who seems to be suffering from hypoglycemia 
has headaches which come on a short time before meals. They are relieved 
to a certain extent by the use of sugar or other easily assimilated carbo- 


hydrates. The sugar tolerance curve parallels normal at a lower level. 
The headache was relieved by a hypodermic injection of 0.5 cc. of ergo: 
tamine tartrate, which was tried as a diagnostic measure. Do you have 
any information to assist in working out this case or in successfully 
rants ++? . 
treating it? M.D., Calif. 


Answer.—There is not sufficient detailed information in the 
query to form a basis for specific suggestions. In general the 
diagnosis of spontaneous hypoglycemia as a cause of symptoms 
must be based on the finding of an abnormally low blood sugar 
level at the time of the symptoms, and the relief of those symp- 
toms by the administration of carbohydrate. The dextrose 
tolerance curve and the hyperglycemic response to administra- 
tion of epinephrine have also been used as criteria, but the 
results of these tests are too variable to be conclusive (Lukens, 
F. W., and Ravdin, I. S.: Am. J. M. Sc. 194:92 [July] 1937). 
The relief obtained from the administration of ergotamine tar- 
trate is not especially helpful unless one can show that this 
relief is obtained without the imcrease in blood sugar which 
often follows its administration. 

The rather constant low blood sugar levels found in endocrine 
disturbances, such as Simmond’s disease and Addison’s disease, 
rarely are accompanied by characteristic hypoglycemic symp- 
toms. Hypoglycemia due to liver disease is more fluctuating 
and is more apt to cause symptoms (Judd, E. S.; Kepler, E. J., 
and Rynearson, E. H.: Am. J. Surg. 24:345 [May] 1934). 
Hyperplasia, adenoma or carcinoma of the islet cells of the 
pancreas causes: hypoglycemic symptoms but cannot be dis- 
tinguished from liver disease unless other evidence of liver 
deficiency or of abdominal tumor is obtained. 

Although other methods have been advocated, the most effec- 
tive medical treatment for hypoglycemic symptoms ‘appears to 
be a high carbohydrate diet with frequent feedings. If this 
treatment is not effective, if endocrine disease can be ruled out 
and liver disease is not apparent, and if the severity of the 
symptoms warrants it, an exploratory laparotomy is indicated. 


DOUCHES AFTER MENSTRUATION 
To the Editor :—What is the attitude of the medical profession toward 
young girls who are virgins taking a douche after every menstruation? 
This question arose in a physical culture class in a college and I could 
not say what the doctors in general practice or the gynecologists would 
say on the matter. M.D., Massachusetts. 


ANsSWER.—There is absolutely no justification for advising 
young girls who are virgins to take douches after menstruation. 
First of all it is entirely unnecessary and secondly it may result 
in injury in some cases and masturbation in others. The vagina 
is perfectly capable of cleansing itself of menstrual blood with- 
out artificial aid. Even for women who are not virgins there 
is no necessity to take douches except for some specific reason. 


LYMPHANGIO-ENDOTHELIOMA AND HYPERNEPHROMA 
To the Editor:—I recently operated on a boy aged 11 and removed a 
tumor about 6 cm. in diameter from the second left intercostal muscle. 
The pathologic report was hypernephroma. Twenty months previously the 
same child was operated on and a tumor mass removed from the left tri- 
ceps muscle. The pathologic report of that tumor was lymphangio- 
endothelioma. The patient has no subjective or objective urinary mani- 
festations which might lead one to suspect any adrenal or kidney involve- 
ment. Are these two types of tumors related in any way and may ‘one 
have a hypernephroma with no involvement of the kidneys or adrenals, 
such as may arise from adrenal rests? 
Joseru D. Romino, M.D., Fairmont, W. Va. 


ANSWER.—Lymphangio-endothelioma and hypernephroma are 
in no way related, although it is possible to confuse the two 
histologically in atypical cases. Adrenal rests are not as com- 
mon as has been generally supposed. Lubarsch found eight 
adrenal rests in the kidney in 300 necropsies. It is difficult to 
find any authentic reports of hypernephroma arising in adrenal 
rests outside the kidney. 
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MINOR NOTES 


ARTIFICIAL MENOPAUSE AT 51? 

To the Editor:—A woman in her fifty-first year is menstruating regu- 
larly, observing closely a twenty-eight day schedule. Physical examina- 
tion is negative. She is in good health and admits it. Is it considered 
good practice to give this patient a series of irradiations in order to stop 
menstruation ? M.D., Kansas, 


ANSWER.—There appears to be statistical evidence that women 
who have a late menopause are more likely to develop adeno- 
carcinoma of the body of the uterus and also carcinoma of the 
breast than women who cease menstruating before the age of 
50. Hence some gynecologists and surgeons believe that a late 
menopause, especially after 50, is a warning of a tendency to 
malignancy and that adequate treatment should be given to stop 
the aberrant endometrial activity. Since at the present time 
this can be accomplished satisfactorily only by means of radium, 
roentgen rays or operation, it is inadvisable as a routine 
procedure. 


DILATATION OF INTESTINE BELOW OBSTRUCTION 


To the Editor:—Can dilatation of the intestine below an obstructive 
lesion be adequately explained on a physiologic basis? I had such a case 
recently in which the obstruction was due to postoperative adhesions in an 
adult. The question arose as to whether or not we were dealing with a 
megacolon, since the part of the intestine presenting the dilatation was the 
sigmoid and rectum. However, a biopsy showed no thickening of the 
bowel wall. M.D., Illinois, 





ANSWER.—There is no physiologic basis for a dilatation of 
the intestine below an obstructive lesion. If a stricture or con- 
tinued spasm of the rectum can be ruled out, the most likely 
diagnosis in this case is a megacolon. 





SEXUAL EXCITEMENT AND NERVOUS SYSTEM 
OF WOMEN ; 

To the Editor :—Does lack of sexual excitement and orgasm have any 
effect on the nervous system of a normal woman who is menstruating 
regularly? On that of a normal woman who is not menstruating and who 
is going through the menopause? What is the best treatise in short form 
on such matters? M.D., South Carolina. 


ANswer.—A large number of women go through their entire 
lives without experiencing any sexual excitement or orgasm. 
These women may bear children just as do other women and 
their general health may be good. Many physicians claim, how- 
ever, that sexual satisfaction is important for the complete physio- 
logic and nervous adjustment of women. Lack of libido probably 
has no deleterious effect on women who are in the menopause. 
Interesting books on this subject are those by: 

Dickinson, R. L., and Beam, Lura: A Thousand Marriages, Baltimore, 

Williams & Wilkins Company, 1931. : 

Stekel, Wilhelm: Frigidity in Woman in Relation to Her Love Life, 

New York, Boni & Liveright, 1925. 
Gallichan, W. M.: Sexual Apathy and Coldness in Women, Boston, 
Stratford Company, 1928. 


PROCAINE HYDROCHLORIDE FOR SPRAINS 
To the Editor:—In Tue Journat, August 13, page 646, appears a 
query captioned ‘Injection of Procaine Hydrochloride for Sprains.” A 
physician from California asks ‘“‘Is it considered good practice to inject 
procaine hydrochloride into a sprained knee as routine treatment? An 
osteopath nearby is doing this in order that children may continue to play 
basketball.’ The answer categorically negatives the advisability of this 
procedure. THE JouRNAL has repeatedly featured this method, first 
sponsored by Professor Leriche of Strasbourg. Your Paris correspondent 
under date of Sept. 20, 1933, in THE Journat Nov. 4, 1933, states that 
the medical profession is indebted to Professor Leriche of Strasbourg for 
treatment of sprains by injection of procaine hydrochloride. In THE 
JourNaL Jan. 13, 1934, page 148, appeared the communication of 
Dr. Ralph R. Fitch not wholly favorable to the method. This elicitated 
the correspondence of Dr. J. C. Weissman ‘published in THe JouRNAL 
March 3, 1934, page 714, correcting Fitch’s misapplication of the method, 
followed by the correspondence of Dr. R. E. Logan (Tue Journal, April 
7, 1934) supporting Weissman. Then again your regular Paris corre 
spondent under date of April 18, 1934, gives a supplementary report 
Leriche’s method. The article on immediate treatment of articular 
traumatisms, by Arnulf and Frieh (Presse méd. 42: 597 [April 14] 
1934, abstr. THE JourNaL June 23, 1934, p. 2150) confirms Leiche’s 
practice. THE JoURNAL June 4, 1938, page 1936, contains a |] 
abstract of Professor Leriche’s article which appeared in the Presse 
médicale June 12, 1937. Having assiduously followed the teachings of 
Leriche, may I state that my own experience is wholly at variance wi 
the advice of the commentator. The injection of procaine hydroch 
has. been repeatedly applied by me with satisfaction for the relief of 
painful joint injuries (bandaged or not, splinted or taped) of baske of 
baseball and football players of the teams of the College of the City 
New York, whom I serve in the capacity of surgeon. Equally s 
has been its use in the more exacting patients’ of private practice. 
Martin W. Ware, M.D., New York : 
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EXAMINATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in THE 
JournaL, October 1, page 1319. 


SPECIAL BOARDS 

AMERICAN BoARD OF ANESTHESIOLOGY: An affiliate of the American 
Board of Surgery. New York, Oct. 21-22. Sec., Dr. Paul M. Wood, 
745 Fifth Avenue, New York. 

AMERICAN BoarRD OF DERMATOLOGY AND SYPHILOLOGY: Oral. 
St. Louis, Nov. 11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BOARD OF INTERNAL MEDICINE: Written examinations will 
be held in various parts of the United States, Oct. 17 and Feb. 20. 
Application for the February examination must be received on or before 
Jan. 1. Sec., Dr. William S. Middleton, 1301 University Ave., Madison, 
Wis. 

AMERICAN Boarp oF OsstEeTrRICcS AND GYNECOLOGY: Written examina- 
tion and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, Nov. 5 and Feb. 4. Gen- 
eral oral, clinical and pathological examinations for all candidates (Groups 
A and B) will be given in St. Louis, May 15-16. Applications must be 
filed not later than sixty days prior to date of examination. Sec., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN Boarp oF OPHTHALMOLOGY: St. Louis, May 15. Applica- 
tions must be filed before February 15. Sec., Dr. John Green, 3720 
Washington Blvd., St. Louis. 

AMERICAN BoaRD OF ORTHOPAEDIC SURGERY: Memphis, Tenn., Jan- 
uary. Applications for this examination must be filed with the Secretary 
on or before Oct. 15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan 
Ave., Chicago. 

AMERICAN Boarp oF Pepratrics: Detroit, October 26; Rochester, 
N. Y., November 13; and Oklahoma City, November 15. Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winnetka, III. 

AMERICAN Boarp oF PsycHIATRY AND NEvuROLOGY: New York, Dec. 
28-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. C. 

AmERICAN BOARD OF SuRGERY: Part I will be given simultaneously 
in various centers throughout the United States, Oct. 10. Sec., Dr. J. 
Stewart Rodman, 225 S. 15th St., Philadelphia. 

AMERICAN Boarp oF Urotocy: New York, Jan. 13-15 Sec., Dr. 
Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Louisiana June Report 

Dr. Roy B. Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans, June 2-4, 1938. The examination covered twelve 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. One hundred and fifty-seven candidates 
were examined, 155 of whom passed and two failed. Eighteen 
physicians were licensed by reciprocity. The following schools 
were represented : 


Year Per 

School oer Grad. Cent 
George Washington University School of Medicine.....(1936) 78.5 
Louisiana State University Medical Center.......... (1937) 78.7, 80.3,* 


(1938) 80.1,* 81.4,* 81.5,* 81.8,* 82,* 82.2,* 82.2, 
$2.4,* 82.4,* 82.5," 82.5,* 82.8, 82.8,* 82.8,° 82.8,° 

82.9, 82.9,* 83.1,* 83.1," 83.3,* 83.4,* 83.6,* 83.6,* 

83.7,* 83.8,* 84.4,* 84.4,* 84.4,* 84.6,* 84.7,* 84.8,* 

84.9, 84.9,* 84.9,* 85,* 85.1,* 85.1,* 85.1,* 85.1, 

85.4,* 85.5,* §5.7,* 85.8,* 85.8,* 85.8,* 85.9,* 86.3,* 

86.4," 86.6," 86.6,* 87,* 87,* 87.2,* 87.4,* 87.4,* 

87.6," 87.6,* 87.8," 88.2," 88.6,* 89.2* 

Tulane University of Louisiana School of Medicine... . (1938) 76.6, 
74, 77.8, 77:9. IRS. 79.1, 79.1, 79:2, 79:4,..79.2, 

79.7, 79.9, 79.9, 80.2, 80.2, 80.3, 80.4, 80.5, 80.8, ° 
80.9, 81, 81, 81.2, 81.2, 81.2, 81.3, 81.3, 81.3,f 81.5, 

a5, 81.6, 81.7, 82.3, 82.3, 82.3, - 62.5, .82:5,) 82.5, 

82.7, 82.7, 82.7, 82.8, 82.9, 83, 83.1, 83.1, 83.1,f 83.2, 

83.3, 83.3, 83.4, 83.4, 83.4, 83.5, 83.6, 83.7, 83.9, 


University of Minnesota Medical School............- ' . (1937) 83.2 
Duke University School of Medicine...........+..++- (1937) 82.1§ 
Meharry Medical College........+sessecceeeeeees o... (1919) t 
University of Tennessee College of Medicine.......... (1937) 80.6, 81.6 
School FAILED : Grad 
Tulane University of Louisiana School of Medicine...... oeeess (1938, 2) 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad with 
University of Arkansas School of Medicine. . (1934), (1936) Arkansas 
U rge Washington University School of Medicine....(1931) Maryland 
Noutesity of Georgia School of Medicine.......... (1936) Georgia 
Rantwestern University Medical School............. (1932) Missouri 
es Medical College..........0-00e00+ MR feast (1932) Illinois 

Niversity of Illinois College of Medicine...... pines Te (1931) Mississippi 
Wan” of Minnesota Medical School............. (1937) Minnesota 
Crei ington University School of Medicine........... (1926) Indiana 
Teighton University School of Medicine........-...- (1936) Nebraska 


University of Pennsylvania School of Medicine........ (1928) Penna. 
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Dire Mie: COMO ik ins cece cag ie ecdede veces (1931) Tennessee 
University of Tennessee College of Medicine......... (1925), 

(1931), (1936) Tennessee 
Vanderbilt University School of Medicine............ (1928) Tennessee 
Baylor University College of Medicine............... (1930) Texas 
Marquette University School of Medicine............. (1925) Wisconsin 


* This applicant has received the M.B. degree and will receive the 
M.D. degree and Louisiana license on completion of internship. 

¢t Issued temporary permit. License will be granted on completion of 
United States citizenship. 

t Average grade not reported. 

§ License will be issued on presentation of M.D. degree. 


Kentucky June Examination 

Dr. A. T. McCormack, secretary, State Board of Health of 
Kentucky, reports the written examination held at Louisville, 
June 8-10, 1938. The examination covered eleven subjects and 
included 110 questions. An average of 70 per cent was required 
to pass. Eighty candidates were examined, seventy-nine of 
whom passed and one failed. The following schools were repre- 
sented : 


of Year Per 

School PASSES Grad. Cent 
PU PEE CONN bs ou once dee eaaadaweunedad (1935) 83 
University of Louisville School of Medicine........... (1934) 81, 

87, (1935) 80, (1937) 82, (1938) 76, 76, 77, 78, 78, 

78, 78, 78, 78, 79, 79, 79, 79, 79, 79, 80, 80, 80, 80, 

81, 81, 81, 81, 81, 81, 81, 81, 82, 82, 82, 82, 82, 82, 

83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 84, 

84, 84, 84, 84, 84, 84, 85, 85, 85, 85, 85, 85, 86, 86, 

86, 86, 87, 87, 87, 87, 88, 88, 89, 90 
Boston University School of Medicine........... giwans (1936) 87 
University of Cincinnati College of Medicine......... (1938) 83 
Vanderbilt University School of Medicine............. (1938) 87 

School ——— Gat 
University of Louisville School of Medicine...............eeece (1938) 


Eighteen physicians were licensed by reciprocity and five 
physicians were licensed by endorsement from May 26 through 
August 24. The following schools were represented: 


Year Reciprocity 


School LICENSED BY RECIPROCITY pos with 
Howard University College of Medicine............. (1935) Missouri 
Emory University School of Medicine.............. (1930) Georgia 
University of Georgia School of Medicine........... (1934) Georgia 
Northwestern University Medical School............ (1927) Illinois 
School of Med. of the Division of Biological Sciences (1933) Illinois 
Tulane Univ. of Louisiana School of Medicine (1935), (1937) | Louisiana 
Johns Hopkins University School of Medicine....... (1934) Maryland 
Detroit College of Medicine and Surgery............ (1929) Michigan 
Wayne University College of Medicine.............. (1938) Michigan 
St. Louis University School of Medicine............ (1936) Missouri 
Eclectic Medical College, Cincinnati................. (1937) Ohio 
Ohio State University College of Medicine........... (1936) Ohio 
University of Oklahoma School of Medicine.......... (1935) Oklahoma 
Temple University School of Medicine............... (1936) New York 
Vanderbilt University School of Medicine..... (1912), (1937) Tennessee 
RROENE GCG OE VERBME se 6 5:55 ncn ccesesddececwas (1937) Virginia 
School LICENSED BY ENDORSEMENT PS anne pares 
College of Medical Evangelists...........ccceceeees (1938)N. B. M. Ex. 
Emory University School of Medicine............... (1936) N. B. M. Ex. 
Harvard University Medical School................. (1935) N. B. M. Ex. 
University of Pennsylvania Department of Medicine. . (1898) U.S.P.H.S. 
University of Pennsylvania School of Medicine...... (1933) N. B. M. Ex. 


Hawaii July Examination 


Dr. James A. Morgan, secretary, Board of Medical Exam- 
iners, Territory of Hawaii, reports the oral and written exami- 
nation held at Honolulu, July 11-14, 1938. The examination 
covered ten subjects and included eighty questions. An average 
of 75 per cent was required to pass. Five candidates were 
examined, two of whom passed and three failed. One physician 
was licensed by endorsement on June 1 after an oral examina- 
tion. The following schools were represented: 


Year Per 
School seria Grad. Cent 
Indiana University School of Medicine................ (1937) 85 
University of Toronto Faculty of Medicine............. (1933) 81.3 
Year Per 
School na Grad. Cent 
Chicago Medical School................0006 évascccuneteneee 70 
University of Tennessee College of Medicine........... (1937) 71.4 
Pennsylvania Medical School, St. John’s University, 
I as Sadk 5 ie wetactes ierguetswaseeebeus (1935) 73 
School LICENSED BY ENDORSEMENT aut Endorsement 
College of Medical Evangelists...... bikie pahdas Bas (1937) N. B. M. Ex. 





Book Notices 





Hearing: Its Psychology and Physiology. By Stanley Smith Stevens, 
Ph.D., Department of Psychology, Harvard University, Boston, and 
Hallowell Davis, M.D., Department of Physiology, Harvard Medical 
School, Boston. Cloth. Price, $4.50. Pp. 489, with 166 illustrations. 
New York: John Wiley & Sons, Inc.; London: Chapman & Hall, 
Limited, 1938. 

A formal review of this work would in all likelihood not do 
it justice. Nothing quite like it has appeared in English or for 
that matter in any foreign language. Here the otologist may 
recognize with full force the invasion of the field of hearing 
by physiologists, psychologists and physicists; he may see what 
exact methods, such as audiometry, have added and see what 
the vacuum tube, borrowed from the radio, has done in the 
hands of Wever and Bray and their followers to tell the story 
of hearing. A glance at chapter headings in this work and a 
comparison with similar material in standard textbooks of 
otology will make clear what great changes the past few years 
have brought. Where will one find, in even advanced textbooks 
on ear diseases, whole chapters devoted to such topics as the 
nature of the auditory impulse and the sensitivity of the ear, 
and pages devoted to the nature of pitch, loudness and other 
attributes of sound as well as to the character of auditory local- 
ization? Investigation in the field of hearing dormant for many 
years now borrows from the purer sciences and takes advantage 
of advances in what may seem to be unrelated fields. Those 
men who effected the revolution in medical training in this 
country thirty odd years ago and who insisted that the future 
doctor needed the widest type of scientific education are vin- 
dicated. How many otologists would have thought a generation 
ago that to understand why a patient does not hear he would 
need to remember how to use the logarithmic tables and the 
calculus of college days? Every earnest otologist must possess 
this book and read it. It will not remain the last word on its 
subject; the authors themselves would be the first to admit this, 
but, such as it is, it is the most significant signpost to the future 
in the field of audition in many years. 


An Introduction to Clinical Perimetry. By H. M. Traquair, M.D., 
F.R.C.S., Ophthalmic Surgeon, Royal Infirmary, Edinburgh. With a fore- 


word by Norman M. Dott, M.B., Ch.B., F.R.C.S. Third edition. Cloth. 


s 
Price, $9. Pp. 320, with 230 illustrations. ‘St. Louis: C. V. Mosby 
Company, 1938. 

Since his Middlemore Essay on perimetry in 1920, Traquair 
has become the champion and evangelist of the new third 
dimensional perimetry, which considers defects in the visual 
field in relation to the size of the stimulus object. This quan- 
titative concept, which considers not only extent but intensity, 
was introduced by Bjerrum in his study of glaucoma and 
elaborated by Roenne. The present general acceptance is 
largely due to the concise and vigorous exposition in Traquair’s 
textbook, which has become recognized as a modern classic 
in ophthalmology. The present revision maintains the same 
format as the original edition, but besides changes in the text 
it contains fifty-six more pages, sixty-three more figures, two 
additional colored plates and an enlarged bibliography. The 
new illustrations are principally from clinical records and aptly 
elucidate and emphasize the subject matter. By his systematic 
use of a few white test objects, graduated in size, the depth 
of a visual defect is mapped in the same manner as altitudes 
are shown by contour lines. Reduced illumination and color 
testing aid in searching for defects of very slight intensity 
and for studying the quality of relative defects. The field for 
red, 10/300 (10 mm. object at 300 mm. distance), should approxi- 
mately equal that for white, 10/2,000. If this proportion holds, 
the condition is generally stationary; but if the red field is 
markedly smaller, the “disproportion” indicates an actively 
progressive process. If the quantitative perimetric test is 
repeated from time to time, slight variations in function are 
readily discerned. The transition between the defect and the 
seeing field may be gradual or abrupt, that is, the margin of 
the scotoma may be “sloping” or “steep” a characteristic of 
proved significance in diagnosis and prognosis. Tobacco 


amblyopia is featured by the presence of one or two areas of 
greater intensity within the scotoma. Even in women who 
may hesitate to admit an excessive use of tobacco, the demon- 
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stration of these typical “nuclei” enables a diagnosis to be 
made with confidence. In retinal detachment the defect for 
blue is more intense than that for red, producing a true inter- 
lacing of the color fields. In glaucoma, the worse the field, the 
worse the eye. Traquair advises operation even when fixation 
is threatened, unless the field as a whole is extremely con- 
tracted. He diagnoses rhinogenic retrobulbar neuritis only 
when sinus disease is evident. In his discussion of acute retro- 
bulbar neuritis he includes toxic amblyopia, Leber’s disease, 
neuromyelitis optica and meningo-encephalitis. The perimetry 
of disorders of the optic chiasm is considered in detail and 
divided into lesions of the anterior angle, body and posterior 
angle. He accepts the conclusions of Cushing and Percival 
Bailey that temporal lobe tumors tend to present the characters 
of tract hemianopia, the defect appearing in the nasal field of 
the eye on the side of the lesion. He believes that the spar- 
ing of the fixation area in hemianopic lesions is adequately 
accounted for by the double vascular supply of the nerve elements 
concerned with the macula in both the external geniculate 
body and the visual cortex. Traquair utilizes simple, non- 
mechanical apparatus and stresses the fact that the most 
important work in perimetry has been done with the simplest 
instruments. He still holds that the elaborate refinements of 
the Ferree-Rand instrument have not yet been proved to be 
of special value in clinical work, while their utilization entails 
the serious disadvantage of prolonging the time required for 
examination. The most expert perimetry can be done with 
a simple arc perimeter of from 250 to 330 mm. radius and a 
Bjerrum screen for use at 2 meters. The object should be 
moved from the blind to the seeing area, as the patient’s fixa- 
tion is thus less likely to be deflected. No routine is advised, 
but a flexible procedure by which the essential character of the 
field changes are determined with the minimum fatigue to the 
patient. Quantitative perimetry has shown that the power 
of recovery in both the photochemical apparatus and the nerve 
fiber is extremely high. In almost all forms of interference 
with the visual path, the tendency to recovery on removing 
the cause is a prominent feature. The volume charms by its 
simplicity, satisfies by its thoroughness, and every one seriously 
interested in ophthalmology or neurology should be familiar 
with its contents. 

Yours to Venture: A Book About Your Future. By Robert R. Upde- 
graff. Cloth. Price, $2. Pp. 214. New York & London: Whittlesey 
House, McGraw-Hill Book Company, Inc., 1937. 

This is an interesting, challenging book. The thesis is well 
expressed in the title. The author sees about him a changing 
world in which new values are replacing the old and in which 
each individual can find or make a niche for himself, provided 
only he finds out what he can do best, is willing to venture 
forth on confidence in his analysis of that ability, and prepared 
to give of his best, including free “sampling” of his ability, 
for the reward which he desires. The author believes that in 
order to get what one desires one must first know what that 
desire is—in his own terms, one must write a “specification” 
for one’s future in definite terms and then go about fulfilling 
the specification. He divides individuals not into groups of 
employers and employees or into doctors, lawyers, merchants, 
mechanics, farmers, vice presidents or advertising managefs 
but into classes characterized by such descriptive terms as 
“noticers,” “finishers,” “specification-writers,” “organizers,” 
“salvagers,” “seers,” “crystallizers,” “creators,” “inventors,” 
“entertainers,” “protectors and comforters” and “packagers.” 
This seems to be an attempt to reduce vocational guidance to 
a relatively simple and practical formula based on the pet- 
sonal characteristics of the individual. This is, of course, the 
accepted method, but this book puts it in a new and interestimg 
manner. One may not share the author’s optimism when he 
declares, in effect, that there is a ship for every one to venture 
in and a reward for all who have the courage to venture, but 
he may still recommend this book as stimulating reading, eve? 
though it fails to get down to any especially practical details. 
It will undoubtedly stimulate the secretion of the “acid of 
discontent” which is supposed to be the spur to action, 
for those who need just that stimulus it will be a good book. 
For those who already have the discontent ‘but lack: the other 








a ee 


Ce — et 






















a, ne a ill 


Sereaer8ha ta st S 27s” 


VotumE 111 
Numser 15 


qualities for success, the book may serve only to sink them 
deeper in the morass of despair, because it makes hard things 
seem too easy. Physicians, after a careful reading of the 
book, may choose to recommend it to some of their patients 
who require psychotherapy, but to some other patients they 
would undoubtedly not wish to suggest it. The self-rating scale 
which is found on the reverse of the jacket would be disap- 
proved of by many modern mental hygienists on the ground that 
it favors unwholesome introspection; most persons might use 
it for their own amusement, amazement, or possibly more 
serious self analysis, without harm. 


Climate and Acclimatization: Some Notes and Observations. By Sir 
Aldo Castellani, K.C.M.G., D.S.C., M.D., Professor of Tropical Medicine, 
Louisiana State University, New Orleans. Second edition. Cloth. Price, 
10s. Pp. 198, with 17 illustrations. London: John Bale, Sons & 
Curnow, Ltd., 1938. 

Castellani’s book, which was first published in 1930, now 
appears with, as the author states, “some minor alterations and 
additions.” In view of the fact that Castellani has been inspector 
general of the Italian military and civil medical services during 
the Ethiopian war—in association with which there has followed 
his elevation as count of Kisymaio—he has undoubtedly been 
very busy, certainly too busy to rewrite the book, which, rather 
sketchy and inadequate in the first place, is still sketchy and 
inadequate and reflects a ten year lag. One of the real difficul- 
ties with books on climate of the type of Castellani’s is the 
limitation of the discussion of climate to the effects of the 
tropical climate on northern man. It would almost seem that 
an interest in the effects of the climate of the higher latitudes 
must await some adventurous son of the tropics exiled to the 
north. If tropical air is important for life in the tropics, the 
variable air of the north might seem equally important for life 
in the tropical zone. Castellani actually recognizes this in his 
introductory statement: “Chalmers and I, while recognizing 
the paramount role played by parasites and hygienic conditions, 
have persistently endeavored to emphasize the fact that climate 
per se also plays an important part, and recently there have been 
signs in various quarters tending to show that the importance 
of climatic factors is again going to be generally recognized.” 
For the physician interested in a cursory survey of the effect 
of tropical climate, Castellani’s book will be of use; actually, 
however, the advance in meteoropathology has been rapid since 
the World War and this advance must be followed in the current 
literature. Unfortunately widely scattered in journals quite 
divergent in their particular field of interest—physiology, aero- 
nautics, meteorology, biometrics, engineering—this material is 
not considered in the new edition. Fortunately an effort has 
recently been made to assemble a complete bibliography of the 
entire field by the Committee on Air Conditioning of the Ameri- 
can Medical Association, and this bibliography is now available 
to the interested American investigator. 


Die Réntgentiefentherapie. Unter Mitarbeit von Fachgerossen zusam- 
mengestellt von Professor Hans Holfelder, o. 6. Professor fiir allgemeine 
Klinische Réntgenkunde an der Johann-Wolfgang-Goethe Universitat, 
Frankfurt a. M. Paper. Price, 27 marks. Pp. 341, with 265 illustra- 
tions. Leipzig: Georg Thieme, 1938. 

The present work is the result of a collection of papers 
given at the yearly postgraduate course at the Institute of 
Radiology in Frankfort on the Main. It is presented under 
the editorship of Dr. Holfelder and gives an interesting view 
on the modern methods of roentgen therapy as they are prac- 
tied in this institute. A valuable article by Engelmann on 
the microscopic changes of the pathologic and normal cell after 
the application of the various methods of irradiation distinctly 
mcreases the value of the book. . 

The textbook is divided into two parts. The first division 
contains, among other contributions, a review of the physical 
and biologic problems of the modern methods of roentgen and 
radium therapy. There is also a chapter on the clinical treat- 
Ment during and after irradiation, on the treatment of the 
exposed skin and on studies of the erythema of the skin. The 
legal aspect of damage to the skin is briefly discussed by 
Holfelder. The contributors are, besides Holfelder and Engel- 
mann, Holfelder’s collaborators (Reisner, Weiswange, Teschen- 

» Toeppner, Engels and Burkin). Based on the saturation 
method of Pfahler, the workers developed as the result of 
Many years of experience and through studies of the biologic 
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problems the present method at the institute of high voltage 
therapy, which consist in decreasing fractional doses with slow 
increase of the intervals. Examples of the applied rhythm of 
administration are given by many tables. Numerous photo- 
micrographs illustrate Engelmann’s observations on the patho- 
logic and normal cell exposed to short courses and long courses 
of irradiation. The latter was administered by the protracted 
fractional method (Coutard). He concludes that the selective 
power of rays is increased by the time factor and not by the 
wavelength. He illustrates this factor by mentioning the Choul 
therapy, which, though employing rather long wavelengths, 
results in high efficiency when administered over a long period. 
He furthermore found when comparing the length of admin- 
istration that though the protracted fractional method does not 
damage the connective and muscular tissue it nevertheless more 
readily endangers the bone marrow and endocrine glands than 
does the short course. Hence the radiologist should select the 
proper method for each case. Reisner, whose studies on the 
erythema of the skin are well known by previous publications, 
emphasizes again the importance of the rhythm of administra- 
tion and the selected single dose. 

The second division gives in detail the method and results 
in treatment of cancer of the skin, tongue, pituitary gland and 
breast, and branchiogenic and esophageal carcinoma. This part 
is closed by chapters on the treatment of thyroid diseases. 
Hodgkin’s disease and bronchial asthma. The results obtained 
compare favorably with those of other clinics in Europe and 
the United States. Nothing as yet can be said of Holfelder’s 
recent method whereby he shortens the time of each single 
sitting by increasing the roentgen minutes to 90 and the mil- 
liamperes to 10. He found the short duration of the sitting 
especially useful for his method of “compressed irradiation,” 
which, in Holfelder’s opinion, is necessary for a better effect 
on the focus itself. Crossfire and tangential administration of 
rays are further means of avoiding unnecessary damage. 

On the whole, the book is a fundamental description of the 
method of irradiation practiced in the Institute for Radiology 
in Frankfort. It is well written and abundantly illustrated 
with reproductions of photographs and photomicrographs. 
Though the methods of irradiation in high voltage roentgen 
therapy are still changing, this book is a valuable aid for 
every one working in the field. By its suggestion of careful 
selection of the dose and rhythm of irradiation, more desirable 
results may perhaps be obtained with minimal injury of 
healthy tissue. 


Physiological and Clinical Chemistry. By William A. Pearson, Ph.C., 
M.D., Ph.D., Professor and Head of the Department of Chemistry and 
Physiological Chemistry in the Hahnemann Medical College and Hospital 
of Philadelphia, and Joseph S. Hepburn, A.M., B.S. in Chem., M.D., 
Associate Professor of Chemistry and Research Associate in Gastroenterol- 
ogy in the Hahnemann Medical College and Hospital of Philadelphia. 
Second edition. Cloth. Price, $5.50. Pp. 467, with 46 illustrations. 
Philadelphia: Lea & Febiger, 1938. 

These authors are well qualified to correlate biochemistry 
with clinical medicine, and this completely revised edition should 
prove useful not only as a textbook but also as a reference 
volume. The subject matter includes physicochemical principles 
and qualitative methods, a brief survey of organic chemistry and 
extensive discussion of the lipids, carbohydrates, proteins 
and enzymes. The chapters on foods and metabolism incor- 
porate the various clinical, chemical and dietary aspects of 
this subject with a section on food poisoning. The clinical 
chemistry per se is carefully arranged so that the methods 
of examination of the various body fluids are arranged in 
separate chapters, the chemistry of each being discussed fully. 
There is an extensive chapter on milk and one on water 
analysis. Although clinical chemistry is not a standard course 
in most medical schools, such courses, although elective, do 
exist and this book should serve as a satisfactory reference 
work for such teaching. A medical student has no difficulty 
in correlating his pathology with his clinical medicine; clinical 
pathologic conferences serve that purpose. There is, however, 
in most curriculums no correlative course for chemistry, and 
the application of biochemistry to the clinical sciences is depen- 
dent, more or less, on the individual professor of medicine. 
For those sufficiently informed to seek such correlation, this 
book is especially recommended. 
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Pockct Atlas of Anatomy. By Victor Pauchet and S. Dupret. 
New 


edition. Fabrikoid. Price, $4. Pp. 368, with 345 illustrations. 
York & London: Oxford University Press, 1937. 

The present edition of this deservedly popular little book, 
though enlarged, is still a pocket atlas. There were 297 illus- 
trations in the first and 325 in the second edition. The new 
ones show lymphatics, the solar plexus, relations of the thoracic 
viscera to the chest wall, and so on. The English edition is 
published by the Oxford University Press and was printed in 
Edinburgh. The nomenclature conforms with the Birmingham 
revision of the BNA. An index has been added. As a pocket 
companion it will always be interesting and will save many 
a “quart d’heure” which would otherwise be lost. 


Tuberculosis Among Children and Young ‘dults. By J. Arthur Myers, 
Ph.D., M.D., F.A.C.P., Chief of Medical Staff and Director of Tuberculosis 
Activities, Lymanhurst Health Center. With chapters by C. A. Stewart, 
M.D., Ph.D., Clinical Professor of Pediatrics, University of Minnesota, 
and Paul W. Giessler, M.D., F.A.C.S., Assistant Professor of Orthopedic 
Surgery, University of Minnesota. An introduction by Allen K. Krause, 
M.D., Lecturer in Medicine, Johns Hopkins University. Second edition. 
Cloth. Price, $4.50. Pp. 401, with 71 illustrations. Springfield, Mlinois, 
& Baltimore: Charles C. Thomas, 1938. 

This edition contains many references to the newer knowl- 
edge concerning tuberculosis in the earlier years of life which 
has been developed since the first edition. Many chapters have 
been rewritten and others added. The book is divided into 
three parts, tuberculosis in infancy, in childhood and in young 
adult life. One chapter of the first part is devoted to recent 
advances in the knowledge of tuberculosis and the application 
of this knowledge in diagnosis, treatment and prevention. 
Another chapter contains a discussion of sensitization and 
immunity. Each chapter throughout the book is a concise 
presentation of the essential facts concerning the subject pre- 
sented, and all phases of tuberculosis occurring in these age 
periods are ably presented. One chapter of the second part 
deals with chronic nontuberculous basal pulmonary diseases in 
childhood. In each part the subject matter of each chapter is 
at first discussed and at the end a comprehensive summary 
is given, followed by a list of references. This arrangement 
makes the book especially valuable for reference. While some 
of the opinions may be debatable, the book on the whole is a 
valuable addition to the literature on tuberculosis and should 
prove useful to all engaged in tuberculosis work. 


Das Rheumabuch des Doctor Ballonius nach der Rheumaschrift des 
lateinischen Textes, Gulielmi Ballonii Liber de Rheumatismo et Pleuritide 
Dorsali, Paris 1642. Deutsch herausgegeben von Dr. Walter Ruhmann, 
Specialarzt fiir innere Krankheiten in Berlin. Boards. Price, 1.80 marks. 
Pp. 70. with portrait. Mittenwald: Theophrastus-Verlag Arthur 
Nemayer, 1938. 

This brochure contains a translation into German of the 
treatise on rheumatism by Ballonius, published in Paris in 
1642. Ballonius, a French physician of the seventeenth cen- 
tury, was not the first to describe rheumatism; his monograph, 
however, is worth while because of the fine description it 
gives of rheumatic manifestations. The treatise is not an 
epoch making contribution but ranks well with the many books 
of the seventeenth century. In addition to Ballonius’s paper, 
the translator gives a lengthy introduction and an index of 
the classic contributions to rheumatism throughout the ages. 


Medizinische Chemie fiir den klinischen und theoretischen Gebrauch. 
Von a. o. Prof. Dr. K. Hinsberg, Vorstand der chemischen Abteilung des 
Patholog. Univ.-Inst., Berlin, und Dozent Dr. Dr. K. Lang, Stabsarzt, 
Leiter d. physiol.-chem. Abtlg. d. Militararztl. Akademie, Berlin. Paper. 
Price, 18 marks. Pp. 458, with 61 illustrations. Berlin & Vienna: 
Urban & Schwarzenberg, 1938. 

This book is a compilation of the methods used in medical 
chemistry. The authors state that it is not for beginners, an 
acquaintance with the various methods being assumed. The 
book is divided into an “inorganic” and an “organic” section. 
The original reference to each method, as well as a short 
criticism of the method, is given. A bibliography concerning 
modifications of the various methods is given at the end of 
each section. This volume is a good reference book for those 
interested in the procedures used in the clinical laboratory. 
Since, however, many chemical methods in medical chemistry 
are continuously being improved, one finds some of the methods 
already somewhat antiquated. For example, the preparation of 
the sample for lead analysis is too long and unduly intricate. 


NOTICES 
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They use carbon tetrachloride as the solvent for dithizone, 
Chloroform is preferable because it is a better solvent for 
the dye and the lead dithizone complex is more stable jn 
chloroform. 


Lehrbuch der Differentialdiagnose innerer Krankheiten. Von Professor 


Dr. M. Matthes. Fortgefiihrt von Professor Dr. Hans Curschmann, 
Direktor der Medizinischen Universitétsklinik in Rostock i. M. Eighth 
edition. Cloth. Price, 30 marks. Pp. 806, with 132 illustrations, 
Berlin: Julius Springer, 1937. 


This edition merits continued praise as an excellent text- 
book of differential diagnosis. The presentation of the mate- 
rial is simple and well organized and the subjects differentiated 
appear in the page margins. The photographic illustrations 
are excellent. It is of interest that the author includes acute 


leukemia in the differential diagnosis of acute fevers. This 
is not usual in standard textbooks of medicine. From the 
clinical point of view the author is probably correct. The 


subject matter, whether an acute or a chronic disease, is 
extremely well differentiated. A condition as rare as arteritis 
nodosa as well as the common cause of headaches is presented, 
While the references to the literature are rather old, the author 
has not failed to mention some of the more recent important 
observations. The references to the American literature on 
the whole are scanty and in a few instances erroneous. Thus 
on page 587 Bargen is mispelled; on page 355, Levine and 
Boss should be Levine and Golden. 


The Anatomy of the Domestic Animals. By Septimus Sisson, §.B., 
V.S., D.V.Se. Revised by James Daniels Grossman, G.Ph., D.V.M., 
Professor of Veterinary Anatomy in the College of Veterinary Medicine, 
The Ohio State University, Columbus, Ohio. Third edition. Cloth. 
Price, $12. Pp. 972, with 770 illustrations. Philadelphia & London: 
W. B. Saunders Company, 1938. 

This book is concerned with the anatomy of the horse, ox, 
dog, pig and sheep, and to this edition has been added a section 
on the chicken. The book takes up first the skeleton of these 
domestic animals, then the joints, fascia and muscles, followed 
by comparative discussions of the digestive system, respiratory 
system, urinary and genital organs, vascular system, lymphatic 
system, nervous system and sense organs. It is well illustrated 
and should be of great use to persons interested in the anatomy 
of domestic animals. While the previous edition was published 
twenty-four years ago, the general plan and scope remain 
unchanged except for the new chapter on the anatomy of the 
chicken and the large increase in the number of new 
illustrations. 


Kurzes Handbuch der Ohrenheilkunde. Von Dr. Hermann Marx, 0. 6. 
Professor und Vorstand der Universitatsklinik fiir Ohren-, Nasen- und 
Kehlkopfkranke, Wiirzburg. Paper. Price, 46 marks. Pp. 846, with 465 
illustrations. Jena: Gustav Fischer, 1938. 

In his preface the author states that this book is not written 
for the general practitioner or the student of medicine, nor is 
it a reference work for the experienced specialist. It is pri- 
marily intended for the beginning otologist and contains more or 
less what the author has been accustomed to impart to his assis- 
tants regarding the practice of this specialty. Its name belies 
its character somewhat. The title states that it is a short 
handbook but the work and index comprise 846 pages. There 
are numerous illustrations, many of them beautifully colored. 
There are no particular excursions into the new. This textbook 
comprises the experience of a lifetime of teaching and can be 
used with great benefit not only by those for whom it was 
written but by others even more advanced in the specialty. 
Examination of the references to the literature cited by the 
author reveals, as has been stated on other occasions, that in the 


Teutonic countries there is a tendency to ignore nearly all com 


tributions to the literature excepting their own. 


Muir’s Bacteriological Atlas. Atlas Enlarged and Text Rewritten. 
By C. E. van Rooyen, M.D., Halley Stewart Research Fellow and Jae- 
turer in Bacteriology in the University of Edinburgh. Second edition. 
Cloth. Price, $5.25. Pp. 90, with 83 illustrations. Baltimore: William 
Wood & Company, 1937. 

This book, meant primarily for beginners in medical bac- 
teriology, should be used in conjunction with a good text 
The text in this edition has been rewritten and twenty-six meW 
colored plates have been added. The illustrations are good ail! 
the legends accompanying them excellent. However, an atlas 15 
no substitute for a good set of microscope slides. 
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Hospitals: Liability for Defective Equipment. — The 
plaintiff, aged 74 years, underwent an appendectomy at the 
defendant hospital. A special nurse, employed to attend him 
after the operation, learned from the anesthetist that the oper- 
ating physician desired that the plaintiff be given a “tap water” 
proctoclysis, an instillation of tap water into the lower bowel, 
drop by drop. Equipment necessary for a proctoclysis consists 
of a container, a standard or stand which supports the con- 
tainer above the level of the bed, a rubber tube, a rectal drip, 
a catheter, and a screw clamp placed on the rubber tubing to 
regulate the flow. The equipment provided for and placed in 
the plaintiff’s room consisted of a container, a rubber rectal tube 
and a spring clamp. The special nurse secured a standard and 
attempted to construct out of these articles the apparatus for 
proctoclysis. She filled the container with hot water and fastened 
it to the standard. Realizing then that the equipment was inade- 
quate, she placed the end of the rubber tubing on the bed and 
went out to secure the other necessary articles, having fast- 
ened the spring clamp on the tubing to prevent any flow. In 
her absence the clamp came apart, allowing the hot water to 
drain from the container through the rubber tubing and onto 
the plaintiff's bed so that his back and thighs were severely 
burned. Because of a spinal anesthetic, the plaintiff was insen- 
sitive from the waist down and he did not realize what hap- 
pened other than that he was warm. In an action against the 
hospital to recover damages for injuries sustained from the 
hot water burns the trial court gave judgment for the plain- 
tiff, and the defendant appealed to the Supreme Court of 
Minnesota. 

The plaintiff sought to hold the hospital liable on the theory 
that it furnished a defective spring clamp, which, because of 
its defective condition, caused the plaintiff’s injury. The trial 
court correctly instructed the jury, said the Supreme Court, 
that the defendant could not be held liable for any act or 
omission of the special nurse; the defendant’s liability, if any, 
must rest on the claimed breach of duty in failing to furnish 
an efficient clamp, resulting in the plaintiff's injury. One who 
furnishes an instrumentality for a special use or service 
impliedly warrants the article furnished to be reasonably fit 
and suitable for the purpose for which it is expressly furnished. 
The clamp involved in this case and the other articles present 
in the plaintiff's room were furnished by the hospital to be 
used for “customarily needed purposes where an important sur- 
gical operation has been performed.” The arrangement with 
the hospital, the court thought, could be nothing less than the 
furnishing of necessary facilities and equipment for the efficient 
operation of its business. And these must necessarily be fur- 
nished for the particular purpose for which they are needed 
and designed. The hospital, however, strongly urged that this 
equipment, among which was the defective spring clamp, was 
not furnished for use in proctoclysis. The effect of that argu- 
ment, the court observed, was that, since the use made was 
other than that intended, injuries arising therefrom are not 
attributable to any fault of the defendant. With that conten- 
tion, however, the court found itself in disagreement. It is 
true that a spring clamp is ordinarily utilized in the adminis- 
tration of an enema where the purpose is to allow either a full 
flow of the solution or to cut it off altogether. On the other 

d, in proctoclysis the solution is injected drop by drop, a 
result that can be had only by the use of a screw clamp which 
can be adjusted to increase or decrease the flow, or shut it off 
completely. The important thing as regards the intended use 
of the clamp is not the general treatment that is given but 
rather, and only, the particular function of the clamp in any 
treatment, i. e., to shut off liquid flow through rubber tubing. 
The defendant hospital, in the opinion of the court, should be 

to be aware of the obvious nature of the use of a. spring 


clamp, which is the stoppage of the flow of a solution through 
a rubber tube conduit. And this is so irrespective of the par- 
ticular treatment being given. 

There was, in the opinion of the court, sufficient evidence 
to show that the clamp was discoverably defective. The effect 
of the verdict in the lower court was to establish the defen- 
dant’s negligence. From the evidence the Supreme Court was 
not prepared to say, as a matter of law, that the defendant 
could not readily have discovered this defect if a reasonable 
inspection of the clamp had been made. There was some inti- 
mation that the injury was caused by the negligent conduct of 
the nurse. Her negligence, if any, may be considered, the 
court said, only in relation to the defective clamp. It was on 
that theory that the case was submitted to the jury, and the 
jury’s verdict resolved that issue in favor of the plaintiff. 
The nurse, although a trained professional, could reasonably 
rely on the hospital’s furnishing a proper clamp. The court 
agreed with the defendant that if the article furnished was 
obviously unfit for the use for which it was furnished and 
intended and the nurse used it in violation of the usual stand- 
ards of due care of nursing practice, the defendant would not 
be liable for any injurious effects therefrom. But, the court 
said, the defect was not patent. The clamp was furnished 
apparently ready for use, and it was not the nurse’s duty to 
examine into its mechanical parts for the discovery of possible 
defects. 

The judgment of the trial court for the plaintiff was affirmed. 
—Butler v. Northwestern Hospital of Minneapolis (Minn.), 
278 N: W. 37. 


Medical Societies: Expelled Member Must Exhaust 
Remedies Within Organization Before Appealing to 
Court.—The Scotts Bluff County Medical Society, a component 
society of the Nebraska State Medical Association, which in 
turn is a constituent association ef the American Medical 
Association, early in August 1935 adopted a resolution declar- 
ing it a breach of professional ethics for any of its members 
to contract individually with county or state officials to render 
medical care to persons on relief. Weyrens, a member of a 
society who had opposed the adoption of the resolution, sub- 
sequently entered into a contract with certain county and state 
relief officials whereby he agreed to render medical care to 
relief clients. After the society had notified him that he had 
violated the resolution, he was present at a meeting in which 
the matter was considered and admitted that he had broken 
the rule and argued against applying it. He was then expelled 
from the society. He made no effort to appeal from the expul- 
sion order to the councilor of the state association of the 
district in which he practiced or to the Council of the Nebraska 
State Medical Association, rights that he could exercise by 
virtue of the by-laws of the Nebraska State Medical Associa- 
tion. Neither did he make any effort to obtain a rehearing 
from the county society or reapply after the lapse of one year 
for membership in the county society, as he had a right to do 
under that society’s by-laws. Instead, he petitioned the district 
court, Scotts Bluff County, to enjoin the society from depriv- 
ing him of his rights as a member in good standing. The 
district court dismissed his petition and he appealed to the 
Supreme Court of Nebraska. 

He complained among other things that he had not been 
given a trial in the expulsion proceedings. As such matters 
usually go, in such organizations, said the Supreme Court, he 
had all the trial then asked for or that was necessary. He 
was present. He admitted the infraction of the rule adopted 
and argued against applying it. Any other or further trial 
would be futile and was unnecessary under the circumstances. 
There are two reasons, continued the court, why the plaintiff 
cannot be restored by a court of equity to his position as a 
member of the local society. First: He has not exhausted 
his remedies by appealing from the order of expulsion. When 
he became a member of this voluntary, unincorporated society, 
he assented to the rules governing the society. Before he can 
have recourse to the court because of his expulsion, he must 
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comply with the reasonable and uniform rules of that society, 
provided they do not contravene the laws of the land or offend 
public policy. As was said by this court in Crisler v. Crum, 
115 Neb. 375, 213 N. W. 366: 

It is a general rule of equity that, when a member of a voluntary, 
unincorporated association is aggrieved or feels injured at any action taken 
by the officers or committees of the association, within the scope of their 
authority and pertaining to its affairs, and where the laws and rules of 
the association provide a means of redress, he should first exhaust the 
remedies provided by the laws and rules of the association before applying 


to the civil courts, 


Secondly: The court refused the relief asked for, because no 
civil or property right of the plaintiff had been invaded by the 
disciplinary action of the Scotts Bluff County Medical Society. 
The fact that a hospital in Scotts Bluff had dropped the 
plaintiff from its staff as a result of the expulsion proceedings 
and that the plaintiff's ability to increase his income had been 
reduced by that action did not, in the opinion of the court, 
constitute any invasion by the society of a civil or property 
right of the plaintiff. The hospital was not a party to this 
action but the evidence showed that one of its rules required 
the members of its staff and physicians serving the patients 
therein to belong to the county society. The plaintiff knew 
this rule and took the consequences when he knowingly and 
deliberately violated the rule set up by the county society. If 
the hospital chooses it may change its rule. As it now stands, 
this rule of the hospital results in inconvenience and some loss 
of income to the plaintiff but this cannot be attributed to the 
county society as a deprivation of a property right of the 
plaintiff. The applicable principle, continued the court, is as 
follows: 

*“A court of equity will not inquire into the regularity or validity of 
disciplinary proceedings by a voluntary unincorporated association, not 
organized for profit, against one of its members, when no civil or property 
right of such member will be affected.”—Rogers v. Tangier Temple, 
112 Neb. 166, 198 N. W. 873. 


For the reasons stated, the judgment of the district court 
dismissing the plaintiff’s petition for an injunction was affirmed. 
—Weyrens v. Scotts Bluff County Medical Soc. (Neb.), 277 


N. W. 378. 


Malpractice: Burns Attributed to Faulty Adjustment 
of Therapeutic Lamp.— The plaintiffs, husband and wife, 
sued the defendant, a physician, for burns sustained by the 
wife during a heat treatment administered by a nurse in the 
defendant’s office. The trial court gave judgment for the 
defendant, and the plaintiffs appealed to the Supreme Court 
of Washington. 

The complaint alleged that the nurse negligently permitted 
a hot lamp to come in contact with the patient’s back by 
failing to keep proper control over the device. From the evi- 
dence it appeared that when the patient called at the defen- 
dant’s office for a treatment she had with her her 6 year old 
daughter, who at the request of the patient remained in the 
room while the treatment was being administered. In sub- 
jecting the patient’s body to the heat, a lamp, to which was 
attached a cord plugged into an electric light socket, was 
moved back and forth over the patient’s body. The patient 
testified that, at the time she was burned, the nurse had been 
regulating the heat and had treated her for some time. Finally 
the nurse pulled the electric plug from the socket but con- 
tinued distributing the heat from the lamp over the patient’s 
body. While she was so engaged, according to the patient’s 
testimony, the office telephone bell rang and the nurse placed 
the lamp on some portion of the appliance and started to leave 
the room. As she was going out, the hot lamp dropped 
on the patient’s back, inflicting the burns. The nurse, on the 
other hand, seemed to place the blame for the accident on the 
patient’s little girl. The girl, however, testified that she had 
not touched the lamp and that when the accident occurred she 
was sitting in a chair reading a book. The patient also testi- 
fied that the child did not touch the lamp. On appeal, the 
plaintiffs argued that the trial court had erred in instructing 
the jury that if they found that the accident was occasioned 
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by the act of the little girl the defendant was not liable, that 
the instruction given by the trial court withdrew from the 
jury the question of fact as to whether or not the defendant 
and his nurse were negligent in leaving the treatment room 
while the 6 year old child was in there, the nurse knowing 
that the child was likely to tamper with the lamp during the 
nurse’s absence. But, said the Supreme Court, nowhere was 
it alleged that the defendant’s negligence consisted of failing 
to watch the patient’s 6 year old child and prevent the child 
from injuring her mother. The plaintiffs’ theory of the case 
was that the nurse made some adjustment in the lamp and 
started to leave the room and that, because the device was 
improperly adjusted, the lamp dropped on the patient’s back. 
If the plaintiffs desired, the court continued, to adopt as an 
alternative theory the story told by the nurse and then contend, 
contrary to her complaint and all of the testimony introduced 
in support of her case, that the child had upset the lamp, and 
that nevertheless the defendant was still liable for negligence 
on the nurse’s part in not restraining the child, certainly the 
plaintiffs should have asked for a supplementary or qualifying 
instruction properly presenting this theory of liability on the 
part of the defendant. Instead of so asking, the plaintiffs 
simply excepted to the instructions given. Furthermore, it was 
admitted that the young child was taken into the room where 
the treatment was administered, at the request of one of the 
plaintiffs, the patient. The defendant had provided a place for 
the children of his patients, but the patient, as she testified, 
was nervous and wanted the child with her. Generally speak- 
ing, then, the plaintiffs could not base any claims against the 
defendant on the act of their own child. If because of the facts 
of this particular case a different rule might apply, the burden 
rested on the plaintiffs to see to it that such a question was 
submitted to the jury under proper instructions. Clearly from 
the evidence it could not be held, as a matter of law, that the 
defendant’s nurse was responsible for the acts of the child. 

The Supreme Court could find no error in the record, and 
the judgment of the trial court for the defendant was affirmed. 
—Chapman v. Loer (Wash.), 76 P. (2d) 600. 
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AMERICAN 
The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1928 to date. Requests for issues of 


earlier date cannot be filied. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 


ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Cancer, New York 
33: 499-658 (Aug.) 1938 


Studies in Carcinogenesis: V. Methyl Derivatives of 1: 2-Benzanthra- 
cene. M. J. Shear, Boston.—-p. 499. 

Granulosa Cell Carcinoma: Malignant Ovarian Tumor Associated with 
Endocrinologic Effects. E. H. Norris, Minneapolis.—p. 538. 

Production of Experimental Cancer of Lung in Mice. M. G. Seelig and 
E. |. Benignus, St. Louis.—p. 549. 

Hypophysial Tumors Induced by Estrogenic Hormone. B. Zondek, Jeru- 
salem, Palestine.——p. 555. 

Study of Effect of ‘‘Anticancer Preparations’ on Malignant Tissues 
Grown in Vitro and in Vivo. Anna Goldfeder, New York.—p. 560. 
Leukemia Cell Metabolism in Serum of Normal, Immunized and Leukemic 

Mice. J. Victor and J. S. Potter, New York.—p. 568. 
Low Serum Glucose in Leukemic Mice. J. Victor and J. S. Potter, 


New York.—p. 578. 


American Journal of Diseases of Children, Chicago 
5G: 235-482 (Aug.) 1938 

Advantages of Adding Apple to Milk Formulas. F. J. Reithel and I. A. 
Manville, Portland, Ore—p. 235. 

Phlyctenulosis. L. B. Burgin and H. L. Higgins, Boston.—p. 239. 

Chronic Gaucher’s Disease. D. J. Pachman, Chicago.—p. 248. 

Motor Stability in Children with Cerebral Paralysis. R. L. Jenkins and 
Muriel Lesser, New York.—p. 266. 

*Acute Pyuria Due to Dysentery Bacilli. H. F. Dietrich, Beverly Hills, 
Calif.—p. 270. 

*Convulsions Complicating Pertussis: Clinical Study. K. Habel and 
P. F. Lucchesi, Philadelphia.—p. 275. 

Effect of Milk Supplement on Physical Status of Institutional Children: 
I. Growth in Height and in Weight. Lydia J. Roberts, Ruth Blair, 
Blanche Lenning and Marguerite Scott, Chicago.—p. 287. 

Striae in Bones of Set of Monozygotic Triplets. L. W. Sontag and G. 
Comstock, Yellow Springs, Ohio.—p. 301. 

*Basal Metabolic Rate of Young Children with Nephrotic Syndrome. 
L. E. Farr, New York.—p. 309. 

Cystic Fibrosis of Pancreas and Its Relation to Celiac Disease: Clinical 
and Pathologic Study. Dorothy H. Andersen, New York.—p. 344. 


Acute Pyuria Due to Dysentery Bacilli.—Dietrich 
encountered five cases of acute pyuria in which dysentery bacilli 
were isolated from the urine. Four of the cases are reported. 
It must be assumed that the dysentery organisms reach the 
urinary tract by the same route followed by the colon bacilli 
in cases of ordinary pyelonephritis. All the infections occurred 
in girls. An ascending infection of the urinary tract is sug- 
gested by the sex incidence. The symptoms in the cases cited 
Were neither more nor less toxic than the symptoms of a similar 
infection due to colon bacilli. The recovery without treatment 
observed in case 1 and the improvement in case 3 prior to treat- 
ment suggest that, like a comparable infection due to colon 
bacilli, pyuria due to dysentery bacilli is usually subject to 
spontaneous remission. The urine promptly became sterile in 
two cases after an adult dose of ammonium mandelate. In the 
third case the occurrence of vomiting necessitated the omission 
of medication prematurely. Although the urine had cleared 
noticeably, the recurrence of frank pyuria and the persistence of 
bacilluria were observed after ammonium mandelate had been 
discontinued. After a second bout of fever the urine became 
sterile coincidentally with the administration of methenamine 
and ammonium chloride. 

Convulsions Complicating Pertussis.—Habel and Luc- 
chesi discuss the clinical features peculiar to convulsions occur- 
ring in forty-one of 516 patients with pertussis admitted to the 

hiladelphia Hospital from 1933 to 1936 and attempt to deter- 
mine the causes and evaluate methods of combating them. The 
factors predisposing to convulsions included the age (less than 
2 years) of the patient, the severity of the paroxysms, the 
Presence of cyanosis, the presence of bronchopneumonia and 
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congenital defects of the brain. The convulsive state began with 
a period of somnolence during which the child was irritable 
when disturbed. The mortality rate for the series was 78 per 
cent, but for seventeen patients to whom transfusions were given 
the death rate was 35 per cent. In the majority of cases no 
specific pathologic change is present in the brain to point to an 
essential inflammatory cerebral disease as the etiologic agent; 
there are, rather, changes that may be attributed to an insuf- 
ficient blood supply and to anoxemia. Clinically, convulsions 
usually occur in the spasmodic stage of the disease when the 
paroxysms are severe. This frequently results in venous con- 
gestion of the head and neck, with severe anoxemia. In patients 
having convulsions when pertussis is complicated by broncho- 
pneumonia, cyanosis and inefficient circulation are instrumental 
in producing cerebral anemia and anoxemia. Since pertussis 
convulsions are most likely to occur during the whooping stage 
and to follow a paroxysm, any therapeutic measure that will 
reduce paroxysms to a minimum may be definitely considered 
a prophylactic agent. The various vaccines, given subcutane- 
ously or intracutaneously, are advocated by many clinicians, as 
are also ether in oil (given by rectum), barbiturates and opiates. 
However, in the authors’ experience convulsions have occurred 
even in patients receiving each of these remedies. They feel 
that cyanosis is a responsible causative factor; therefore, oxygen 
should be used early in all cases of bronchopneumonia and in 
infants having severe paroxysms even in the absence of broncho- 
pneumonia. Once convulsions have begun, barbiturates should 
be given by mouth, by rectum or by the subcutaneous route. 
This should be supplemented with an immediate transfusion of 
whole blood and with the administration of oxygen (by means 
of a tent rather than by catheter). Tightly bandaging the 
extremities seems to help in a few cases. Attempts to over- 
come cerebral anoxemia should also include treatment to decrease 
the cerebral edema. Concentrated lyophilic normal human serum 
seems indicated, because theoretically it would dehydrate the 
cerebral tissue as well as increase the blood pressure and help 
to overcome vasomotor collapse. 


Basal Metabolism in Nephrosis.—Farr performed thirty- 
four basal metabolism tests on eight children with the nephrotic 
syndrome. They showed no significant deviation from the 
expected metabolic rates, with one exception. In this case a 
slightly but consistently elevated rate was observed. 


American Journal of Ophthalmology, St. Louis 
21: 843-962 (Aug.) 1938 
Lectures on Motor Anomalies: I. The Physiology of Ocular Movements. 

A. Bielschowsky, Hanover, N. H.—p. 843. 

Some Problems Encountered in Cataract Surgery. W. W. Gailey, 

Bloomington, Ill.—p. 855. 

Further Report on Seton Operation in Glaucoma. M. J. Blaess, Detroit. 

—p. 865. 

*Diet and Vitamins in Relation to Cataract. A. M. Yudkin, New 

Haven, Conn.—p. 871. 

Glareless Bed Reading and Examining Lamp with Variable Intensity and 

Placement of Light. C. E. Ferree and G. Rand, Baltimore.—p. 882. 
Studies on Inclusion Blennorrhea: I. Clinical and General Observations. 

L. A. Julianelle and A. C. Lange, St. Louis.—p. 890. 

Use of. Cadaver and Animal Eyes for Training and Experience in Sur- 

gery. D. B. Kirby and J. P. Macnie, New York.—p. 904. 

Diet, Vitamins and Cataract.—Yudkin favors the theory 
that attributes the formation of cataract to heredity and senil- 
ity, local changes in the ocular tissue and general metabolic 
disturbances. There is some evidence to support the hypothesis 
that a vitamin deficiency may in many cases contribute to the 
onset of certain degenerative processes and manifestations of 
senility. It therefore is important to know what part the 
vitamins play in the maintenance of normal nutrition and 
health in the middle aged and the senile person (the person 
predisposed to cataract). Vitamin A plays an extremely 
important part in adult nutrition. It should be supplied in 
liberal proportion not only to youth during growth but in the 
food of the adult as well, if a good nutrition and a high 
degree of health and vigor are to be maintained. Vitamin B 
is responsible in part for the stimulation of appetite and 
“toning up” of the digestive mechanism. Recently it was 
suggested that it is in some way concerned in the metabolism 
of carbohydrate in the body. Vitamin G is essential to growth 
and to normal nutrition at all ages. When the food is poor 
in vitamin G for any considerable time, digestive disturbances, 
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nervous depression, general weakness and deterioration of tone 
and an unhealthy (or “unthrifty”) condition of the skin are 
apt to develop; the incidence of infectious diseases seems likely 
to be increased, vitality diminished, life shortened and the 
prime of life curtailed by the early onset of senility. Vitamin 
C protects against capillary fragility and helps to protect the 
body from such changes as are characteristic of the aging 
process. In view of the present knowledge of human nutrition 
it is advisable that all elderly patients having any signs of 
early changes in the lens be instructed in nutrition. 


American Journal of Physiology, Baltimore 
123: 281-542 (Aug.) 1938. Partial Index 

Experiments Concerning Possibility That Inulin Is Secreted by the Renal 

Tubules. A. N. Richards, P. A. Bott and B. B. Westfall, Philadelphia. 
p. 281. 

Recovery of Blood-Perfused Mammalian Nerves. Helen Tredway Graham 
and R. Lorente de N6, New York.—p. 326. 

Quantitative Relationships of Calcium and Cephalin in Experimental 
Thrombin Formation. J. H. Ferguson, Ann Arbor, Mich.—p. 341. 
Effect of Removal of the Superior Cervical Ganglion on Lacrimal Secre- 

tion. J. P. Maes, Boston.—p. 359. 

Observations on Water Metabolism in the Desert. E. F. Adolph, 
Rochester, N. Y., and D. B. Dill.—p. 369. 

Hunger as a Determinant of Conditional and Unconditional Salivary 
Response Magnitude. G. Finch, Baltimore.—p. 379. 

Changes in Composition of Sweat During Acclimatization to Heat. D. B. 
Dill, F. G. Hall and H. T. Edwards.—p. 412. 

Similarity of Effects of Adrenalin and Inhibitory Sympathin on Intes- 
tinal Motility; Sensitization by Denervation. W. B. Youmans, Madi- 
son, Wis.—p. 424. 

Metabolism of Glucose. J. L. Donnelly, Fort Thomas, Ky.—p. 448. 

Variations in Threshold of Auditory Stimuli Necessary to Awaken the 
Sleeper. F. J. Mullin and N. Kleitman.—p. 477. 

Direct Evidence of Function in Kidney of Early Human Fetus. Gladys 
Cameron and R. Chambers, New York.—p. 482. 

Heat Exchanges of Man in the Desert. E. F. Adolph, Rochester, N. Y. 
—p. 486. 

Changes with Age in Renal Function in Adult Men: TI. Clearance of 
Urea. IT. Amount of Urea Nitrogen in the Blood. III. Concentrating 
Ability of Kidneys. W. H. Lewis Jr. and A. S. Alving, New York.— 
p. 500. 

Rate of Removal ef Hemoglobin from the Circulation and Its Renal 
Threshold in Human Beings. R. Ottenberg and C. L. Fox Jr., New 
York.—p. 516. 

Effect of Different per Cents of Protein in the Diet in Successive Gen- 
erations. J. R. Slonaker, San Francisco.—p. 526. 





American Journal of Public Health, New York 
28: 907-1028 (Aug.) 1938 
Mercury Poisoning from Public Health Viewpoint. P. A. Neal, Wash- 
ington, D. C.—p. 907. 
Public Health versus Public Welfare. H. Folks, New York.—p. 916. 
Health Department in the Field of Medicine: From Standpoint of 
Private Practitioner. C. H. Goodrich, Brooklyn.—p. 923. 
Chloramine Treatment of Sea Water. L. V. Carpenter, L. R. Setter and 
M. Weinberg, New York.—p. 929. 
*Measles in Detroit, 1935: I. Factors Influencing Secondary Attack Rate 
Among Susceptibles at Risk. F. H. Top, Detroit.—p. 935. 
Nutritional Education in the Home: Dutchess County (N. Y.) Project. 
B. E. Roberts, Poughkeepsie, N. Y.—p. 944. 
Indiana’s Dental Health Program. H. B. Mettel and Mary H. Westfall, 
Indianapolis.—p. 949. 
Plumbing in Low Cost Housing. J. I. Connolly, Chicago.—p. 954. 
Housing and Health. R. H. Britten, Washington, D. C.—p. 957. 
Measles. — Top states that 27,430 cases of measles were 
reported in Detroit during 1935. Follow-up visits were made 
to every fifth family in which one or more susceptible con- 
tacts had not been reported as having developed measles in 
order to determine the accuracy of the history of previous 
measles and the number of cases which had not been reported. 
Analysis of age, sex, relationship of the period in the sea- 
sonal cycle to the secondary attack rate, relationship of the 
number of primary cases (1,253) per family to the secondary 
(1,380 secondary cases of 1,633 contacts) attack rate, the effect 
on secondary attack rates occasioned by repeated exposure to 
a constant intensity and the effect on secondary attack rates 
occasioned by one exposure to various intensities which might 
affect the secondary attack rate in a random sample of fam- 
ilies resulted in the following conclusions: 1. The sex of the 
primary patient or that of the susceptible contact is unimpor- 
tant. 2. Age of the primary patient may exert an influence 
on the secondary attack rate. Further investigation of this 
factor would appear desirable. 3. The age of the susceptible 
contact influences the secondary attack rate significantly. 4. 
Secondary attack rates are not greatly affected by the period 
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in the seasonal cycle in which measles first appears in the 
family. 5. The number of primary cases per family does not 
affect the secondary attack rate among the susceptible persons 
in the same family. 6. There is an additional hazard when a 
contact is exposed to measles a second time. 7. Intensity of 
exposure as measured by the number of cases in the family 
at one time does not appear to influence appreciably the sec- 
ondary attack rate among the susceptible persons. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
40: 165-324 (Aug.) 1938 

Roentgen Kymographic Studies on Aneurysms and Mediastinal Tumors, 
W. G. Scott and S. Moore, St. Louis.—p. 165. 

Roentgen Kymography of Normal Colon Defecation in Man. R. A, 
Rendich and L. A. Harrington, Brooklyn.—p. 173. 

Malignant Bronchial Stenosis: Bronchographic Aspect. P. L. Fariiias, 
Havana, Cuba.—p. 180. 

Significance of Left Auricular Dilatation in Auricular Fibrillation. M. L. 
Sussman and M. T. Woodruff, New York.—p. 184. 

Roentgenologic Examination of Normal Breast: Its Evaluation in 
Demonstrating Early Neoplastic Changes. J. Gershon-Cohen and A. 
Strickler, Philadelphia.—p. 189. 

*Resolving Lobar Pneumonia in Adults Simulating Tuberculosis in Roent- 
genogram. S. Cohen, Jersey City, N. J.—p. 202. 

Roentgenologic Manifestations in Bone Syphilis. D. M. Stewart, Toledo, 
Ohio.—p. 215. 

Luetic Osteitis Simulating Malignant Disease. A. H. Ungerman, W. H. 
Vicary and W. W. Eldridge, Washington, D. C.—p. 224. 

Roentgen Findings in Morvan’s Type of Syringomyelia. F. B. Mande- 
ville, Richmond, Va.—p. 230. 

Congenital Absence of Middle of Esophagus. A. S. Unger and M. H. 
Poppel, New York.—p. 240. 

Effect of Roentgen Rays on Stomach in Rabbits. R. B. Engelstad, Oslo, 
Norway.—p. 243. 

*Results Obtained in Radiation Treatment of Inoperable Collum Car- 
cinoma. I. de Biben, Budapest, Hungary.—p. 264. 

Factors Influencing Quantitative Measurement of Roentgen Ray Absorp- 
tion of Tooth Slabs: X. Tissue Factors. H. C. Hodge, G. Van 
Huysen and S. L. Warren, Rochester, N. Y.—p. 269. 

Advantages of Non-Screen Roentgenography. H. H. Duerr, Binghamton, 
N. Y.—p. 283. 

Case Report from the Weekly Seminar of the Roentgenologic Department 
of the Massachusetts Hospital, Boston. J. R. Lingley, Boston.—p. 291. 








Resolving Lobar Pneumonia Simulating Tuberculosis. 
—Of the various pathologic phases of pneumococcic pneumonia, 
the stage of resolution from a roentgenologic point of view has 
probably been least appreciated. The problem of differentiation 
between some cases of pneumonia and tuberculosis Cohen has 
encountered ten times; five cases are reported which illustrate 
especially instructive roentgenologic features of resolution of 
lobar pneumonia in adults. All had been incorrectly diagnosed 
at one time or another as tuberculosis. The error committed 
was that of faulty interpretation and evaluation of the roentgeno- 
grams of the chest, particularly of a single film. The points that 
the author discusses are the pathology of a normally resolving 
unilobar pneumonia, x-ray appearance of a normally resolving 
unilobar pneumonia, roentgenologic differentiation between 
resolving lobar pneumonia and tuberculosis, and factors in 
delayed resolution. For roentgenologic differentiation between 
the two diseases, the value of serial roentgenograms taken at 
short intervals is emphasized. 

Radiation Treatment of Collum Cancer.—From 1919 to 
1929 de Biiben states that 702 cases of inoperable collum car- 
cinoma were treated by irradiation at the Women’s Clinic. 
There were 658 cases with an inoperable condition in which 
the uterus was fixed and the carcinoma invaded the neighbor- 
ing tissues and forty-four of highly advanced and hopeless cases 
of inoperable collum carcinoma. From the standpoint of pallia- 
tive effect 305 patients, or 43.1 per cent, showed primary healing. 
From the standpoint of complete cure, on a basis of at least 
five years with an absence of symptoms, thirty-eight patients 
were completely cured. According to the usual method of 
treating inoperablé~collum carcinoma, tubes containing 25 mg. 
of radium supplied with a primary silver-brass-lead filter are 
used. Usually 50 mg. of radium is used; the time of irradiation 
extends from twenty-four to forty-eight hours. If at all possible 
the vaginal radium treatment is completed with the intracervical 
method. For this purpose radium tubes with sterilized com- 
tainers which are supplied with filters corresponding to a 
of 1 mm. of platinum are introduced into the cervical canal after 
it is dilated. With the combination of the vaginal and ce 
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methods, from 4,000 to 6,000 milligram hours is generally used. 
The treatment is distributed over several weeks. In _ the 
advanced cases of collum carcinoma in which the cervix cannot 
be reached without causing damage to the tissue, only the 
vaginal method is resorted to and consequently smaller doses of 
radiation are used than are employed in the combined method. 


Archives of Dermatology and Syphilology, Chicago 
38: 329-510 (Sept.) 1938 

Value and Limitations of Biopsy in Dermatology. H. Montgomery, 
Rochester, Minn.—p. 329. 

*Treatment of Pruritus Ani by Tattoo with Mercuric Sulfide. E. Hol- 
lander, New York.—p. 337. 

Active Sweat Glands: Method for Their Study. H. M. Buley, Cham- 
paign, Ill.—p. 340. 

*Dermatitis and Stomatitis from Mercury of Amalgam Fillings. E. F. 
Traub and R. H. Holmes, New York.—p. 349. 

Extragenital Granuloma Inguinale. R. B. Greenblatt, R. Torpin and 
E. R. Pund, Augusta, Ga.—p. 358. 

Trichostasis Spinulosa. E. F. Corson, Philadelphia.—p. 363. 

*Dermatophytosis of the Feet: Sources and Methods of Prevention of 
Reinfection. D. A. Berberian, Beirut, Syria.—p. 367. 

Sudoriparous Glands: II. Apocrine Glands. S. C. Way, San Francisco, 
and A. Memmesheimer, Essen, Germany.—p. 373. 

Mouse Brain Lymphogranuloma Venereum Antigen: Clinical Experi- 
ence at Cleveland City Hospital. G. W. Binkley and W. R. Love, 
with collaboration of W. F. Schwartz, J. M. Hitch Jr. and Grace A. 


Margard, Cleveland.—p. 383. 
Dermatologic Symptoms of Vitamin Deficiencies. H. Goodman, New 
York.—p. 389. 


Lichen Planus of Lips. D. W. Montgomery, San Francisco.—p. 401. 
“Acne \ixed’’ Undenatured Bacterial Antigen in Treatment of Acne 
Vulgaris. M. J. Costello and J. C. Washburn, New York.—p. 405. 
Dermatitis Gangraenosa Infantum. M. L. Blatt, C. K. Stulik and 
A. Nachman, Chicago.—p. 407. 

Relapsing Febrile Nodular Nonsuppurative Panniculitis (Weber-Christian 
Disease): Report of Two Cases. Loretta Joy Cummins and W. F. 
Lever, Boston.—p. 415. 


Reliable Method of Staining Spirochaeta Pallida in Smears. A. A. 
Krajian, Los Angeles.—p. 427. 

Folliculitis Naris Perforans: Report of Case.. R. B. Palmer, Lincoln, 
Neb.—-p. 429. 


Tattoo Treatment of Anal Pruritus.—Hollander tattooed 
with mercuric sulfide the perianal skin of fifteen patients for 
severe chronic anal pruritus. This resulted in the relief of the 
itching and the return of the skin to a normal texture. Two 
patients have remained well for more than one year, three for 
more than six months and ten for less than six months. The 
duration of the symptoms previous to treatment ranged from 
two to seventeen years. In none of these cases was any rectal 
or constitutional disease found to account for the rectal itching. 
In five of the cases, after repeated scrapings of the fissured skin, 
segments of mycelium were seen on microscopic examination. 


Dermatitis and Stomatitis from Amalgam Fillings.— 
Traub and Holmes have recently encountered two instances of 
dermatitis caused by the mercury of amalgam fillings. In the 
first patient a mild stomatitis was present. Such cases repre- 
sent examples of contact dermatitis rather than of irritation of 
the skin and the mucosa resulting from the absorption of mer- 
cury from the amalgam fillings. From a review of the contro- 
versial literature on the subject of chronic mercurial poisoning 
resulting from amalgam fillings it is concluded that: 1. The 
danger to the patient of chronic mercurial poisoning from silver 
amalgam fillings alone is remote. 2. Chronic mercurial poison- 
ing from copper amalgam is not frequent and is to be expected 
only in hypersensitive subjects. 3. Acute manifestations such 
as dermatitis or stomatitis are probably more common than is 
generally believed. 4. The degree of sensitivity to different 
Preparations of mercury varies: in individuals, nor does every 
person necessarily react to all mercurial compounds. The skin 
generally reacts more readily to the external application of 
mercury than does the mucous membrane. 


Dermatophytosis of the Feet.—Berberian believes that 
the stockings of patients with ringworm are the commonest 
source of reinfection. Not only is the fungus found on stock- 
ings of patients suffering from the infection but it survives the 
ordinary process of laundering and is capable of growing in 
the fabric. His experiments show that Trichophyton inter- 
digitale is capable of growth on different kinds of materials 
used as inner lining for shoes and also on wood, rock, moss 
and seaweeds. The use of all rubber slippers in gymnasiums 
and on beaches is recommended as a means of safeguarding 
one’s feet against the possibility of infection or reinfection from 
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exogenous sources. The vapor of formaldehyde is an effective 
disinfectant against Trichophyton interdigitale. Its disinfect- 
ing action is greater and more rapid (six hours) when the 
article to be disinfected is moistened just before being placed 
in the disinfecting chamber. 


Archives of Otolaryngology, Chicago 
28: 153-312 (Aug.) 1938 
Cancer of Larynx: Immediate and Ultimate Results of Operation in 

102 Cases. H. B. Orton, Newark, N. J.—p. 153. 

*Objective Tinnitus Aurium. E. A. Bredlau, Chicago.—p. 193. 
*Bronchial Asthma and Nasal Allergy. M. A. Ramirez, New York.— 

p. 399. 

Cholesteatoma Verum of Right Mastoid. M. D. Friedman and S. S. 

Quittner, Cleveland.—p. 209. 

Psychiatric Therapy for Dysphonia: Aphonia; Psychophonasthenia; 

Falsetto. J. S. Greene, New York.—p. 213. 

Influence of Sulfanilamide on Infected Sinuses of Rabbits: Chemical and 

Microscopic Studies. B. J. McMahon, St. Louis.—p. 222. 
Fulminating Infection of Nose Due to Monilia or Aspergillus: Report of 

Case. C. S. Nash, Rochester, N. Y.—p. 234. 

Recovery of Patient with Type III Pneumococcus Meningitis of Otitic 

Origin. J. Gubner, Brooklyn.—p. 241. 

The Paranasal Sinuses. S. Salinger, Chicago.—p. 252. 

Objective Tinnitus Aurium.—Bredlau reports three cases 
of objective tinnitus and reviews similar cases described in the 
literature. Objective tinnitus may be either vascular or mus- 
cular in origin. Spasmodic contractions of the eustachian tube 
are the chief causative factors in the muscular type of objective 
tinnitus; the immediate cause is the separation of the moist 
surfaces of the eustachian tube. Hysteria and neurasthenia 
have been hypothesized as predisposing or contributing factors. 
The vascular type of tinnitus is caused by the preternatural 
transmission of arterial or venous impulses to the ear by (1) 
aneurysms, including arteriovenous aneurysms, both intracranial 
and extracranial, (2) hypertension, (3) vascular tumors of the 
brain and the ear, (4) coarctation of the aorta, (5) severe 
anemias, (6) pregnancy, (7) acute inflammatory disease of the 
ear and (8) vasomotor and endocrine disturbances. 


Bronchial Asthma and Nasal Allergy.—Ramirez regards 
bronchial asthma as a clinical entity and defines it as a bronchial 
neurocellular syndrome characterized by recurrent attacks of 
paroxysmal dyspnea. He divides asthma into two large types, 
(1) broncho-edematous and (2) bronchospastic. The broncho- 
edematous type, in which there is edema of the bronchial mucosa, 
includes asthma due to sensitization to an allergen. Truly non- 
allergic asthma due to remote stimulation by some other exci- 
tant, such as a pathologic condition of the nose, the effects of 
heat and cold or emotion, manifests not broncho-edema but 
bronchospasm. Therefore in most cases in actual practice the 


condition is of a mixed type pathologically, even though etio- 


logically it belongs fundamentally to one type. In diagnosis, 
statistics on heredity in allergy are undependable. There are 
many pitfalls in sensitization tests. For example, a physician 


with seasonal asthma had negative reactions to cutaneous, 
ophthalmic, passive transfer and inhalation tests in the nose. 


However, he reacted immediately to the inhalation of ragweed 
pollen directly into the lungs. The average patient requires care 
from both the allergic and the nonallergic angle. Satisfactory 
results will not be obtained merely by eliminating offending 
allergens or by attempts at hyposensitization. The pathologic 


condition must be corrected surgically. There is no doubt that 
many patients with sinal involvement are allergic and should not 
be operated on. The bronchospastic type of asthma resulting 
from remote reflex stimuli originating in the nose or the 
accessory sinuses obviously will not be benefited except by 
elimination of the local pathologic condition. In cases of 
broncho-edematous asthma in which sensitization has taken 
place a gross nasal pathologic condition must be corrected sur- 
gically if lasting satisfactory relief of symptoms is to be 
expected ; this, of course, must be in addition to proper treatment 
from an allergic standpoint. Grains of pollen embedded in the 
lining membrane of the antrums and possibly of the other sinuses 
may in this way be responsible for the continuance of symptoms 
in highly sensitive persons after the particular pollen has dis- 
appeared from the air of the locality. The author believes that 
there is a definite relation of endocrine dysfunction and vitamin 
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deficiency not only to asthma but to allergy in general. He 
does not think that any one gland or a deficiency in any one 
vitamin is solely responsible. Any gland or combination of 
glands may be an important factor affecting the underlying 
fundamental mechanism of hypersensitiveness. This phase of 
allergy indirectly may involve a strong hereditary influence and 
determine the shock tissue. 


California and Western Medicine, San Francisco 
49: 105-176 (Aug.) 1938 

Anesthesia in Europe. W. L. Garth, San Diego.—p. 112. 

Conservative Renal Surgery, with Particular Reference to Kidney 
Trauma. L. E. Kindall, Oakland.—p. 115. 

Tuberculous Tracheobronchitis: A Review. P. H. Pierson, San Fran- 
cisco, and P. C. Samson, Oakland.—p. 120. 

Roentgen Treatment of Certain Hemorrhagic Disorders. L. H. Garland, 
San Francisco.—p. 123. 

*Vitamin D in Acne: Comparison with X-Ray Treatment. M. T.-R. 
Maynard, San Jose.—p. 127. 

Trauma and Malignancy. E., I. Bartlett, San Francisco.—p. 132. 

Believe-It-Or-Nots in Urology. W. B. Dakin, Los Angeles.—p. 135. 


Vitamin D in Acne.—Maynard reviews 255 cases of acne 
treated since 1930. Of these, 123 patients were treated by means 
other than the use of viosterol and 132 with viosterol; eighty- 
six were treated with the roentgen ray. The dietary instruc- 
tions and the local applications were identical in the two groups. 
Of those receiving viosterol the dosage was started at 20 drops 
each morning; in many the dosage was later increased to 
40 drops. The reason for the morning dose was to take advan- 
tage of the influence of sunlight on the synthesis of vitamin D 
in the skin. Of the eighty-six patients treated with roentgen 
rays the acne was better in thirty at the end of three months, 
in thirteen it was much better and in twenty-six the condition 
was healed; and of the 132 patients treated with viosterol the 
respective numbers were eight, twenty and thirty-two. There 
were twenty-one relapses in the first group of patients against 
one in the second group. The percentage of satisfactory results 
at the end of three months was 48 in the roentgen group and 
75.6 per cent in the viosterol group. 


Canadian Medical Association Journal, Montreal 
39: 105-206 (Aug.) 1938 
Acute Anterior Poliomyelitis: Review of Sixty-Six Adult Cases Which 

Occurred in the 1937 Ontario Epidemic. H. H. Hyland, W. J. 

Gardiner, F. C. Heal, W. A. Oille and O. M. Solandt, Toronto.— 

p. 105. 

*Human Response to Single Doses of Sulfanilamide. C. C. Lucas, 

Toronto.—p. 111. 

Pathologic Interpretation of Some Surgical Procedures Adopted for Relief 

of Glaucoma. F. T. Tooke, Montreal.—p. 114. 

Need for Prolonged Artificial Respiration in Drowning, Asphyxiation and 
Electric Shock. G. Bates, R. E. Gaby and W. Maclachlan.—p. 120. 
*Percutaneous Tuberculin Reaction. H. P. Wright, A. F. Chaisson and 

R. Allison, Montreal.—p. 123. 

Cardiac Lesions in Adrenal Insufficiency. G. E. Hall and R. A. 

Cleghorn, Toronto.—p. 126. 

Relation of Pregnancy to Biliary Disease and Control of Vomiting of 

Pregnancy. J. M. McGowan and J. O. Baker, Quincy, Mass.—p. 133. 
Changes in Olfactory Mucosa and Olfactory Nerves Following Intranasal 

Treatment with One per Cent Zinc Sulfate. C. G. Smith, Toronto.— 

p. 138. 

Large Solitary Cysts of the Kidney: Report of Case. S. A. Wallace, 

Kamloops, B. C.—p. 140. 

Recurrent Intra-Ocular Hemorrhage in Young Adults (Eales’ Disease): 

Report of Case. S. H. McKee, Montreal.—p. 142. 

Trial Study of 1,800 Cases of Syphilis Infected Twenty Years Ago. 

F. S. Burke and Margaret Parks, Ottawa, Ont.—p. 145. 

Significance of Epigastric Hernia. J. C. Luke, Montreal.—p. 149. 
Points of Mutual Interest to the General Practitioner and the Radiolo- 

gist. W. A. Jones, Kingston, Ont.—p. 152. 

The Psychiatrist’s Point of View. J. D. M. Griffin, Toronto.—p. 157. 
Value of Correcting Red Cell Sedimentation Rate for the Effect of Cell 
Volume. D. W. Crombie and A. Hambleton, London, Ont.—p. 162. 
Miliary Tuberculosis in Newborn Infant. G. M. White and D. F. W. 

Porter, St. John, N. B.—p. 165. 

The Department’s Responsibility for Food Protection. R. E. Wodehouse, 

Ottawa, Ont.—p. 167. 

Single Doses of Sulfanilamide.—Lucas took -15, 30 and 
45 grains (approximately 1, 2 and 3 Gm.) of a commercial 
sample of prontylin at intervals: of about two weeks. The 
drug was taken for experimental purposes. The drug was 
taken by mouth, with about 150 cc. of water, one hour after 
a light breakfast. Samples of blood and total urine were col- 
lected for analysis at intervals of one hour for six hours 
following the ingestion of the drug. The blood was again 
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examined twenty-four hours after the sulfanilamide was taken, 
The urine was collected and analyzed after eight, ten, twelve, 
twenty-four and forty-eight hours. Following the largest dose 
(45 grains) the forty-eight to seventy-two hour urine was also 
collected and a final specimen was collected on the fourth day, 
Only mild ill effects were noted following the ingestion of 
any of the doses of sulfanilamide. A feeling of considerable 
fatigue began about six hours after each of the two larger 
doses was taken but it was not severe enough to necessitate 
any curtailment of usual activities. Slight hyperesthesia fol- 
lowed the largest dose, about ten hours after the drug was 
taken, and it was in the form of a mild formication; during 
the following day a slight tingling sensation about the face 
and finger tips was present. The concentration of sulfanil- 
amide in the blood was not directly proportional to the dose. 
Blood concentrations of sulfanilamide above 5 mg. per hundred 
cubic centimeters are not easily attained (while liver and kidney 
function are normal), since conjugation and excretion occur 
rapidly. The proportion of sulfanilamide which undergoes 
conjugation is not constant. 

Percutaneous Tuberculin Reaction.—Wright and his col- 
leagues employed an ointment for the percutaneous test by 
absorbing old tuberculin with fullers’ earth and then adding 
enough hydrous wool fat to make an ointment. On a quan- 
titative basis, 1 cc. of old tuberculin required 1 Gm. of fullers’ 
earth and 2.25 Gm. of hydrous wool fat. Prior to application 
of the ointment the skin of the selected site on the chest over 
the sternum was cleansed with ether and then a small portion 
of ointment (about the size of half a dry pea), was rubbed into 
an area about the size of a fifty cent piece (30 mm.). Sixty 
revolutions with the finger were taken as an arbitrary stand- 
ard. A rubber finger cot was worn on the finger. Within 
twelve hours, 73 per cent of forty-four tuberculous patients 
tested showed pale or pinkish papules, either alone or with 
surrounding zones of erythema and the skin induration on the 
site of ointment application. After twenty-four hours there 
Was a distinct reaction in 94 per cent and after forty-eight 
hours 100 per cent of the patients had reacted positively. The 
papules, which are a distinctive feature of the skin reaction, 
varied in number from ten to twelve to more than 100 in 
different cases. In a general way, those patients who were 
known to be most allergic from their intradermal tests gave 
the most marked percutaneous reactions but there were enough 
exceptions to render this impression only tentative. The per- 
cutaneous test was checked in the general medical wards. All 
patients there receive a Mantoux test as part of their routine 
investigation. A positive percutaneous reaction was obtained 
in only three cases, which coincided exactly with the observa- 
tions on routine intradermal injection of 0.1 cc. of old tuber- 
culin. In all, fifty-seven general ward patients were examined in 
this manner. A control ointment containing the same amount 
of fullers’ earth and hydrous wool fat but no old tuberculin 
was also used on all the patients tested in the general medical 
wards. Two patients with negative Mantoux reactions showed 
small areas of slight erythema on both test and control sites. 
These disappeared after thirty-six hours. No papules, which 
seem to be the distinctive feature of the positive percutaneous 
reaction, were present. The cheapness of ointment testing, 
together with its stability, warrants more intensive application 
of the percutaneous test by physicians and others interested 
in detecting early cases of tuberculosis in childhood. As 4 
case finder outside hospitals the percutaneous test with tuber- 
culin ointment has a definite field of usefulness. 


Canadian Public Health Journal, Toronto 
29: 373-424 (Aug.) 1938 
Some Public Health Needs in Nova Scotia: Presidential Address. 
C. E. A. deWitt, Wolfville, N. S.—p. 373. 
Progress in Housing and Health. R. St. J. Macdonald, Montreal.— 
p. 377. 
Cancer in Ontario. A. H. Sellers, Toronto.—p. 387. 
The Laughlen Test for Syphilis. G. F. Laughlen, Toronto.—p. 396. 
Reallocation of Nonresident Births and Deaths. E. J. Picton, Hamiltom, 
Ont.—p. 401. W. 
Antitoxin Response in Guinea Pigs Deficient in Vitamin C. G. D. > 
Cameron, Toronto.—p. 404. 
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Delaware State Medical Journal, Wilmington 
10: 167-188 (Aug.) 1938 

Tuberculosis in Delaware. A. C. Jost, Dover.—p. 167. 

Comparative Incidence of Tuberculosis Among the White and the Colored 
in Delaware. L. D. Phillips, Marshallton.—p. 170. 

The State’s Crippled Children’s Program. W. E. Morris, Dover.— 
p. 172. 

Nemours Foundation for Crippled Children. A. R. Shands Jr., Wilming- 
ton.—p. 174. 

Pneumonia Control. A. C. Jost, Dover.—p. 177. 

The Interstate Commission on the Delaware River Basin: Its Beginnings, 
Growth and Plans. R. C. Beckett, Dover.—p. 177. 

Syphilis in Delaware. T. E. Hynson and J. R. Beck, Dover.—p. 180. 

Serodiagnosis: Results in Latest Evaluation Study. R. D. Herdman, 
Dover.—p. 182. 

Study of Kent County Births for the Year 1937. E. F. Smith, Dover.— 
p. 183. 

Housing and Public Health Nursing. Kathryn Trent, Dover.—p. 184. 

Dental Hygiene Service for the Expectant Mother and Infant. Margaret 
H. Jeffreys, Dover.—p. 185. 


Illinois Medical Journal, Chicago 
74: 97-196 (Aug.) 1938. Partial Index 

Tumors of the Breast. I. Abell, Louisville, Ky.—p. 119. 

Prenatal Care. W. C. Danforth, Evanston.—p. 127. 

Anemia and Jaundice in the Newborn. W. M. Whitaker, Quincy.— 
p. 134. 

Feeding of Full Term Infants During the Newborn Period. G. M. 
Cline, Bloomington.—p. 142. 

Pulmonary Embolism as Primary Cause of Death in 10,650 Necropsies. 
J. D. Kirshbaum and F. L. Shively Jr., Chicago.—p. 145. : 

A Method in the Control of Tuberculosis: Case Finding. H. R. 
Edwards, New York.—p. 148. 





*Sulfanilamide in Treatment of Strictures of Rectum Caused by Lympho- 
granuloma Venereum: Preliminary Report. G. Shropshear, Chicago. 
—p. 153. 

Streptococcic Meningitis: Report of Recovery Following Use of Sulf- 
anilamide Therapy. A. R. Eveloff, Springfield.—p. 162. 


Use cf Rabies Vaccine in Treatment of Epilepsy. I. S. Schipper, Gales- 
burg.—p. 174. 

Complication of Insulin Shock Therapy. H. H. Goldstein, A. P. Bay 
and J. V. Edlin, Chicago.—p. 175. 

Hypotensive Properties of Allium Sativum. -E. Podolsky, Brooklyn.— 


eal Observations on Cancer, Irradiation Reaction and Radiosensitivity. 
E. N. Kime and D. D. Bowers, Indianapolis.—p. 178. 

Studies in Autohemotherapy: Report of Case of Purpura Rheumatica 
with a New Method of Treatment. L. Saxon, Chicago.—p. 191. 
Sulfanilamide and Venereal Lymphogranuloma.—Shrop- 

shear gave sulfanilamide orally to nine patients with rectal 

stricture due to venereal lymphogranuloma. All patients pre- 
sented a strongly positive reaction to the Frei test and had been 
under observation for periods varying from one to three years 
prior to the administration of sulfanilamide. Most c! the 
patients had previous treatment in other institutions. With one 
exception, all patients received 30 grains (2 Gm.) of sulfanil- 
amide daily in three divided doses for fifteen days. One patient 
was unable to tolerate sulfanilamide in excess of 20 grains 
(1.3 Gm.) daily but was given the same total amount over a 
period of twenty-three days. No other treatment, local or 
general, was administered. Following this treatment a rest of 
from seven to ten days was given, after which sulfanilamide 
was again resumed. Some patients responded more rapidly 
than others, and the number of periods of treatment varied with 
the individual response. In five cases the tenesmus, mucous 
stools, rectal discharge and bleeding completely disappeared 
under therapy. Two patients with rather extensive involvement 
of the rectum are still under treatment because of the presence 
of occasional mucous stools, although the other rectal symptoms 
have disappeared. The most striking effect of treatment was 
the rapid improvement in appetite accompanied by an increase 

im weight and strength. Colostomy had previously been per- 

formed in other institutions on two patients. One patient did 

not suffer from rectal symptoms but complained of a constant, 

Profuse, purulent discharge from the sinus of the left inguinal 

colostomy, associated with bleeding and frequent evacuations 

from the transverse colostomy. These symptoms rapidly 
improved following the administration of sulfanilamide. The 
other patient was debilitated and complained only of a profuse, 
rectovaginal, sanguinopurulent discharge, which greatly dimin- 
ished under treatment and lost its bloody character. These 
€ncouraging results prompted the use of sulfanilamide in the 
treatment of inguinal and vulval types of involvement. To 
date, only three male patients with inguinal adenitis due to 
venereal lymphogranuloma have been treated. Sulfanilamide 
Was found to influence this type of involvement favorably but 
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it failed to cause the adenitis to subside completely. One female 
patient with chronic ulcers of the vulva, hypertrophic vulvitis 
and chronic urethritis due to venereal lymphogranuloma has 
shown definite improvement on sulfanilamide therapy, with 
prompt response of urinary symptoms and gradual healing of 
the ulcers. As yet there has been no change in the elephantiasic 
edema of the vulva. 


Johns Hopkins Hospital Bulletin, Baltimore 
63: 59-128 (Aug.) 1938 
Clinical and Pathologic Findings in Interauricular Septal Defects: 

Report of Four Cases. Helen B. Taussig, Baltimore; A. M. Harvey, 

London, England, and R. H. Follis Jr., Baltimore.—p. 61. 

Metabolism of the Isolated Liver. E. Lundsgaard, Copenhagen, Denmark. 

—p. 90. 

Use vt Electrocardiogram in the Diagnosis of Adhesive Pericardiomedias- 

tinitis. R. France, Baltimore.—p. 104. 

*Influence of Tonsillectomy on the Course of Rheumatic Fever and Rheu- 
matic Heart Disease: Study of 108 Cases. W. B. Allan and J. W. 
Baylor, Baltimore.—p. 111. 

Tonsillectomy and Rheumatic Fever.—Allan and Baylor 
studied 108 persons with rheumatic fever who had been sub- 
jected to tonsillectomy and adenoidectomy. Of the 108 cases, 
ninety have been followed from ten to twenty-three years and 
eighteen from one to ten years. The follow-up period of 
sixteen of the latter group was terminated by the death of 
the patients. The average age of the eighty-six living patients 
was 26.4 years in 1935. The eleven patients followed for from 
one to five years had recrudescences, three single and eight 
multiple. All the patients in this group died from rheumatic 
cardiac disease. Fifteen patients were followed for from six 
to ten years; eight had recrudescences, four single and four 
multiple. Five of these patients died; two deaths were due 
to rheumatic cardiac disease, one to tuberculosis, one to ery- 
sipelas and one to peritonitis following an appendectomy. 
Twelve of the thirty-six patients followed for from eleven to 
fifteen years had recrudescences, three single and nine multiple. 
There were two deaths in this group, one from rheumatic car- 
diac disease and one from nephritis. Thirty patients were 
followed for from sixteen to twenty years and of these twelve 
had recrudescences, four single and eight multiple. There were 
three deaths in this group, two from cardiac disease and one 
from drowning. Of the sixteen patients followed for from 
twenty-one to twenty-three years four had recrudescences, two 
single and two multiple. The single death in this group was 
due to acute rheumatic fever with pancarditis. Since rheu- 
matic cardiac disease developed in only six of the forty-nine 
rheumatic patients not having cardiac involvement at the time 
of operation, it is concluded that tonsillectomy and adenoidec- 
tomy are to be recommended in the treatment of rheumatic 
fever. The incidence of persistent infection of the nasopharynx 
was considerably higher in the patients who had recrudescences 
than in the entire group. Recrudescences were common in the 
first five years after operation. Most of the patients who had 
repeated recrudescences during this period died of rheumatic 
cardiac disease. Rheumatic cardiac disease occurred more 
frequently in patients having recrudescences, and deaths from 
rheumatic cardiac disease occurred only in this group. 


Journal of Experimental Medicine, New York 
68: 299-456 (Sept.) 1938 

Effect of Sex Hormones on Renal Excretion of Electrolytes. G. W. 
Thorn and L. L. Engel, Baltimore.—p. 299. 

Propagation of Virus of Human Influenza in the Guinea Pig Fetus. 
O. C. Wolpert, F. W. Gallagher, Leona Rubinstein and N. P. Hudson, 
Columbus, Ohio.—p. 313. 

Altered Cutaneous Conditions in Skin of Tuberculous Guinea Pigs as 
Demonstrated with Vital Dye. A. L. Joyner and F.:'R. Sabin, New 
York.—p. 325. 

Studies on Antigenic Structure of Some Mammalian Spermatozoa. W. 
Henle, Gertrude Henle and L. A. Chambers, Philadelphia.—p. 335. 
Effect of Pulse on Formation and Flow of Lymph. R. J. Parsons and 

P. D. McMaster, New York.—p. 353. 

Effect of Pulse on Spread of Substances Through Tissues. P. D. 
McMaster and R. J. Parsons, New York.—p. 377. 

Behavior of Pox Viruses in Respiratory Tract: I. Response of Mice to 
Nasal Instillation of Vaccinia Virus. J. B. Nelson, Princeton, N. J. 
—p. 401. 

Molecular Weight, Electrochemical and Biologic Properties of Tuberculin 
Protein and Polysaccharide Molecules. Florence B. Seibert, K. O. 
Pedersen and A. Tiselius, Philadelphia.—p. 413. 

Renal Function as Affected by Experimental Unilateral Kidney Lesions: 
I. Nephrosis Due to Sodium Tartrate. T. F. Nicholson, R. W. I. 
Urquhart and D. L. Selby, Toronto.—p. 439. 
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Journal of Infectious Diseases, Chicago 
d 63: 1-128 (July-Aug.) 1938 
Cause of Anemia in Bartonella Infection of Rats. D. Weinman, Boston. 
eo. 1. 

Experiments on Metabolism with Diphtheria Bacillus: II. A. Tasman 
and A. C. Brandwijk, Utrecht, Netherlands.—p. 10. 

Heat Stability and Serologic Activity of Toxic Extracts of Typhoid 
Sacillus. Elinor Van Dorn Smith, Northampton, Mass.—p. 21. 

Further Observations on Bacteriophage Action in Presence of Blood. 
W. J. Macneal, Margaret A. McRae and R. A. Colmers, New York. 

p. 25. 

Vitamin C and Resistance of the Guinea Pig to Infection with Bacterium 
Necrophorum. N. B. McCullough, Chicago.—p. 34. 

Regeneration of the Malarial Spleen in the Canary After Infarction and 
After Burning. W. Bloom and W. H. Taliaferro, Chicago.—p. 54. 
Influence of Ascorbic Acid on Anaphylaxis in Guinea Pigs. S. Raffel 

and R. R. Madison, Stanford University, Calif.—p. 71. 

Further Studies of Experimental Gonococcic Infection in Mice and Their 
Protection by Sulfanilamide. A. Cohn and Lenore R. Peizer, New 
York.—p. 77. 

Observations on Inactivation and Reactivation of Bacteriophage: Studies 
in Bacterial Metabolism: CX. <A. I. Kendall and Charlotte Anne 
Colwell, Chicago.—p. 81. 

*Possible Mechanism of Lowered Resistance to Pneumonia. W. J. Nun- 
gester and R. G. Klepser, Ann Arbor, Mich.—p. 94. 

Excretion in the Urine of Ovalbumin and of Blood Proteins After Intra- 
venous Injection of Crystallized Ovalbumin. Frances A. Briggs, 
Chicago.—p. 103. 

Improved Medium for Storage of Actinomyces Necrophorus Cultures. 
E. A. Tunnicliff, Bozeman, Mont.—p. 113. 

Bactericidal Action of Prostatic Fluid in Dogs. G. P. Youmans, J. 
Liebling and R. Y. Lyman, Chicago.—p. 117. 

Study of Hemolytic Properties of Streptococci on Various Blood Agars. 
D. A. Dance and T. J. Murray, New Brunswick, N. J.—p. 122. 

Effect of Simultaneous Inoculation with Various Micro-Organisms on 
Pathogenesis of St. Louis Encephalitis in Mice. Enid A. Cook, 
Chicago.—p. 127. 


Lowered Resistance to Pneumonia.—Nungester and 
Klepser discuss a possible mechanism by which exposure to 
cold, alcoholic intoxication or deep ether anesthesia may lower 
the resistance of a person to pneumonia. Mucin injected intra- 
bronchially favored the production of pneumonia in rats sprayed 
one day later with pneumococci. Certain factors, such as 
exposure to cold, prolonged deep ether anesthesia or alcoholic 
intoxication, increased the aspiration of mucous material placed 
in the nose of rats. Such factors also increased the incidence 
of pneumonia if pneumococci and mucin were previously inocu- 
lated intranasally. Cold or alcoholic intoxication were found to 
interfere with the closing of the glottis, thereby permitting the 
aspiration of mucin and pneumococci. 


Journal of Lab. and Clinical Medicine, St. Louis 
23: 1111-1222 (Aug.) 1938. Partial Index 

Congenital Cystic Lung Disease. D. B. Cole and W. L. Nalls, Rich- 
mond, Va.—p. 1111. 

Normal Plasma Phosphatase Values (Jenner-Kay Method). A. S. Mulay 
and S. Hurwitz, San Francisco.—p. 1117. 

Reaction of Urobilinogen with p-Dimethyl-Aminobenzaldehyde. H. N. 
Naumann, Brooklyn.—p. 1127. 

Differential Diagnosis of Multiple Myeloma and Hyperparathyroidism by 
Means of Biopsy. W. W. Sager, R. M. Choisser and G. L Weller 
Jr., Washington, D. C.—p. 1132. 

*Clinical Significance of Eosinophilia. R. C. Kirk, Columbus, Ohio.— 
p. 1137. 

Changes in Colloidal Gold Curve of Normal and Pathologic Spinal Fluids 
After Ultraviolet Irradiation. J. Warren, New York.-—p. 1146. 

Present Status of Staphylococcus Food Poisoning Problem. T. C. Grubb, 
Baltimore.—p. 1150. 

Effect on Sodium Chloride Crystal Growth of Contamination with Normal 
and Abnormal Cerebrospinal Fluids. I. Finkelman, Chicago.—p. 1153. 

Sensitization in Convulsive States, with Special Reference to Heterophile 
Antigen: I. Heterophile Hemolysins. E. W. Lazell, Northport, N. Y. 
—p. 1160. 

Comparative Study of Selective Mediums for Isolation of Typhoid Bacilli 
from Stool Specimens. A. A. Hajna and C. A. Perry, Baltimore.— 
p. 1185. 

Simple Procedure for Diagnostic Culture of Tubercle Bacilli. H. J. 
Corper, Denver.—p. 1195. 

Method of Collecting Small Blood Specimens, with Special Reference to 
Microflocculation Tests for Syphilis. J. A. V. Davies, Boston.— 
p. 1206. 

Use of Swabs Impregnated with Ascitic Fluid in Laboratory Diagnosis 
of Gonorrhea. R. A. Greene and E. L. Breazeale, Tucson, Ariz.— 
p. 1211. 

Practical Method of Staining Treponema Pallidum by Means of Low 
Surface Tension Stain. R. D. Haire, Hobbs, N. M.—p. 1215. 


Clinical Significance of Eosinophilia.—Kirk states that 
if eosinophilia was the result merely of chemotaxis there should 
be a quantitative relationship between the active agent and the 
eosinophilia. He has not been able to find this correlation in 
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the cases of scarlet fever, pemphigus and secondary syphilis, 
Except for Chillingworth’s experiments there is little to be said 
for the vagal stimulation influence. Holden was able to pro- 
duce “eosinophils” at will in specimens of urine by altering the 
pu before centrifuging the white blood cells down and staining 
them. He suggests this alteration in the fu of the blood, 
resulting from the induced hyperpnea, as an explanation for 
Chillingworth’s experiments unless these cells were identified 
by supravital technic, a point which is not mentioned in the 
original paper. Digitalis intoxications could be equally well 
explained on a drug sensitivity basis, such as probably occurs in 
nirvanol medication. Until the true function of the spleen js 
elucidated, the influence of the spleen on eosinophilia will remain 
problematic. An allergic basis for eosinophilia seems most 
likely, the strongest points being the inability to reproduce it 
by a single injection of foreign protein, and the similar time 
relationship between the production of eosinophilia and the 
known production of allergy. There is no postfebrile rise in 
eosinophils in the cases of typhoid. The reduction is of possible 
diagnostic significance. The eosinophilia in trichinosis and 
pemphigus has apparently no prognostic significance. 


New England Journal of Medicine, Boston 
219: 147-182 (Aug. 4) 1938 


Pressoreceptive Mechanisms for the Regulation of Heart Rate, Vaso- 
motor Tone, Blood Pressure and Blood Supply. C. Heymans, Ghent, 
Belgium.—p. 147. 

Experimental Arterial Hypertension. C. Heymans, Ghent, Belgium.— 
p. 154. 

Role of the Cardio-Aortic and Carotid Sinus Nerves in Reflex Control 
of Respiratory Center. C. Heymans, Ghent, Belgium.—p. 157. 

Regional Enteritis. C. D. Harvey, J. S. Sprague and G. Clapperton, 
Boston.—p. 159. 

Prevention and Control of Tuberculosis in Massachusetts. F. T. Lord, 
Boston.—p. 163. 

219: 183-216 (Aug. 11) 1938 


Diet in Prevention of Diabetes Mellitus. D. Adlersberg and S. Siegal, 
New York.—p. 194. 
Progress in Neurosurgery in 1937. W. Wegner, Boston.—p. 198. 


219: 217-250 (Aug. 18) 1938 
Review of 300 General Hospital Patients Admitted to the Boston Psycho- 
pathic Hospital During 1937. R. H. Guthrie, Boston.—p. 217. 
Mechanical Obstruction of Small Intestine: Clinical Evidence Against 
Constipation as a Uniformly Reliable Guide in Diagnosis. J. Fine, 
Boston.—p. 223. 
*Prostigmine Test in Myasthenia Gravis: Third Report. R. S. Schwab 
and H. R. Viets, Boston.—p. 226. 
Traumatic Rupture of Thoracic Aorta: Report of Case. J. O. Collins 
and C. M. D’Alessio, Waterbury, Conn.—p. 229. 
Rack for Holding Hypodermic Needles. A. Solo, Somerville, Mass.— 
». 230. 
Heart ‘Disease in Pregnancy. F. B. Carr, Worcester, Mass.—p. 231. 
Prostigmine Test in Myasthenia Gravis.—In clinic and 
office practice the long period of observation formerly used 
by Schwab and Viets is both unpractical and unnecessary. They 
therefore modified the prostigmine test so that it can be com- 
pleted in one hour. The best objective symptom for evidence 
of improvement is determined; for example, degree of ptosis, 
ability in swallowing, talking, or the muscular strength as mea- 
sured by ergograph or dynamometer. Three 1 cc. ampules 
(3 cc.) of prostigmine, to which 0.01 grain of atropine sulfate 
has been added, is injected intramuscularly. Thereafter at 
intervals of ten minutes, for an hour, the degree of objective 
improvement is noted in one column, grading as follows: 0 no 
improvement, 1 slight improvement, 2 moderate improvement, 
3 considerable improvement and 4 complete or marked improve- 
ment. Ina second column, with the same grading, the paftent’s 
subjective opinion of the improvement is scored, giving value 
to a general feeling of well being. The figures in the two 
columns are added and the total score is obtained. The maximal 
score is forty-eight. If the total value is less than eight the test 
is negative and it is extremely unlikely that the patient has 
myasthenia gravis, If the total value is from eight to eighteen 
the test is doubtful and it should be repeated or a therapeutic 
trial of oral prostigmine should be tried. If the score is more 
than seventeen (from eighteen to forty-eight) the test is posi- 
tive. This is presumptive evidence of the diagnosis of myas- 
thenia gravis. In general, the two columns are similar 
parallel each other to a striking degree. The test has been 
used in thirty-five cases of myasthenia gravis, with a score 
twenty-five or more. No patient with myasthenia gravis gave 
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4 negative test. In ten the tests were repeated with practically 
no change in the scores. Owing to the marked change in symp- 
toms of patients with myasthenia gravis after an injection of 
prostigmine, some observers feel that the need of scoring by 
making several observations fs unnecessary. This is true, per- 
haps, in three fourths of the myasthenia cases, but in the non- 
myasthenic group, particularly in chronic cases, suggestion plays 
a large part and they may score high enough on the subjective 
symptoms to make the diagnosis of myasthenia possible unless 
several tests are made. In diseases that simulate myasthenia 
gravis, negative prostigmine tests were obtained. 


Radiology, Syracuse, N. Y. 
31: 131-260 (Aug.) 1938 
Hemoptysis and Position of Roentgen Examination in Its Diagnosis: 
Hickey Lecture of 1938. G. W. Holmes, Boston.—p. 131. 


Congenital Absence of Superficial Volar Arch: Arteriographic Study. 
P. L. Davis, Philadelphia.—p. 137. 


Six and a Halt Years’ Experience in Carcinoma Therapy with Extra 
Hard Roentgen Rays (Fourth Report). E. von Schubert, Berlin, 
Germany; translation by E. T. Leddy, Rochester, Minn.—p. 142. 

Importance of Indications from Sternal Puncture in Roentgen Therapy. 
O. Meller, F. Gottlieb and R. Brauner, Bucharest, Rumania; transla- 
tion by E. T. Leddy, Rochester, Minn.—p. 149. 

Estimation of Dosage from Flat Radium Applicators. M. C. Reinhard 


and H. L. Goltz, Buffalo.—p. 151. 

Roentgen Therapy in Inflammatory Diseases. H. Wintz, Erlangen, 
Germany; transcription by A. Payne, Detroit.—p. 156. 

Cranial Radiographic Technic in the Living Rat. E. G. Burr and H. 
Mortimer, Montreal.—p. 162. 

A Mimicry of Turricephalic Skull in Children Treated on a Bradford 
Frame. E. P. Pendergrass and P. J. Hodes, Philadelphia.—p. 170. 
True Aneurysm of Right Renal Artery: Case. L. Solis-Cohen and M. 

Steinbach, Philadelphia.—p. 173. 
Cineradiography by Indirect Method. R. Reynolds, London, England.— 


Direct Visualization of Axillary and Subclavian Veins. J. R. Veal, 

Washington, D. C.—p. 183. 

Pelvicephalometry. R. P. Ball, New York.—p. 188. 
so - "enamine Mensuration. H. J. Holmquest, 
*Stray Radiation Survey of Twenty High Voltage Roentgen Installations. 

C. Lt. Braestrup, New York.—p. 206. 

Roentgen Diagnosis of Fracture of Skull: Review of 1,135 Cases So 
Diagnosed. R. A. Rendich and B. Ehrenpreis, Brooklyn.—p. 214. 
*Roentgen Treatment of Plantar Warts. W. C. Popp and J. W. Olds, 

Rochester, Minn.—p. 218. 

Stray Radiation.—Braestrup made measurements to estab- 
lish the relationship between the stray radiation and the type as 
well as the amount of protection provided in different high vol- 
tage x-ray installations using similar operating conditions. A 
description of the instruments used is given. Under normal 
operating conditions all the investigated enclosed tube holders 
provide sufficient protection to the patient. The term ray proof, 
which at present generally is applied to tube heads, is somewhat 
ambiguous. None of the measured tube heads permit routine 
manipulation with safety while the x-ray tube is excited although 
the shutter is closed. More effective shielding of the direct 
radiation is essential in cases in which it is desired to operate 
the tube continuously and have the shutter control the timing 
of the treatments. It is suggested, therefore, that the term 
Tay proof be limited to tube enclosures from which the stray 
radiation does not exceed 0.036 roentgen per hour at 1 meter 
focal distance in any direction and with the tube operating at 
its normal rating. Tube enclosures with less shielding but still 
Providing ample protection to the patient could then be described 
a$ X-ray protective or radiopaque if the stray radiation does 
not exceed 1 roentgen hour under the foregoing conditions. 
Measurement of stray radiation from the different installations 
indicates that a high factor of safety can be obtained at a much 
reduced cost if greater consideration is given to the arrangement 
of the protective materials. Several cases of insufficient pro- 
tection were corrected as a result of this survey. 


Roentgen Treatment of Plantar Warts.—Popp and Olds 
determined the effect of roentgen treatment of ninety-one 
Patients with plantar warts. These patients came from a dis- 
tance and the study was made with the thought in mind that it 
might serve as a method of determining the effect of the initial 
treatment, which was expected to cure the lesion and might 
Suggest a technic that would reduce to a minimum the number 
of refractory cases. .The lesion was single in fifty-four cases 
and multiple in thirty-seven; the frequency of occurrence was 
‘qual in the two feet. In eleven instances the warts occurred 


on both feet. Fifty-eight patients obtained complete cure, 
whereas eighteen received no benefit. Cure, following subse- 
quent treatment elsewhere, was reported by six patients; six 
others obtained merely relief of pain, and only partial or tem- 
porary relief was obtained in three instances. In forty of the 
fifty-eight cured patients the lesion or lesions disappeared after 
one treatment. Eleven patients required two treatments, five 
required three and two were cured, only after four treatments. 
The average interval between the beginning of treatment and 
the disappearance of the lesions was six weeks. In thirty-two 
of the cured cases, removal of the wart was accomplished with 
a total of two and one-half skin erythema doses (one such dose 
equals 400 roentgens in air) of unfiltered radiation generated 
at 80 kilovolts, five patients received three skin erythema doses 
and seven only two doses, seven others received from two-thirds 
to three doses in one to three treatments over a period of time, 
and seven were given from one half to two doses of filtered 
radiation with 2 mm. of aluminum filtration at 100 kilovolts in 
addition to from one to two doses of unfiltered radiation. Of 
the eighteen patients who did not benefit from the treatment, 
eleven patients received two and one-half, one three, four from 
two-thirds to three skin erythema doses and two received both 
filtered and unfiltered radiation. Recently the authors have 
employed a technic using 100 kilovolts, 0.5 mm. of aluminum 
filtration at a distance of 40 cm., applying three doses. Early 
observations indicate that this technic may offer better curative 
results than other technics. 


Review of Gastroenterology, New York 
5: 226-305 (Sept.) 1938 
Sprue and Pernicious Anemia. A. Castellani, New Orleans.—p. 226. 
Bacteriology of Intestinal Tract in Certain Diseases: II. Possible Inhi- 
bition of Colon Bacilli by Pathogenic Streptococci and Staphylococci. 
G. H. Chapman and C. W. Lieb, New York.—p. 234. 
Food Allergy of Digestive System. J. S. Smul, New York.—p. 241. 
Some Hints in Office Proctology. J. L. Mathesheimer, Jersey City, N. J. 
—p. 254. 
Unusual Kidney Stone. D. A. Meiselas, Brooklyn.—p. 258. 


Southwestern Medicine, El Paso, Texas 
22: 301-344 (Aug.) 1938 


Psychiatric Complications Frequently Encountered in General Practice. 
F. G. Ebaugh, Denver.—p. 301. 

Evaluation of Factors in Bone Union. E. C. Houle, Nogales, Ariz.— 
p. 307. 

*Comparison of the Eagle, Ide, Kahn, Kline and Laughlen Tests for 
Syphilis. E. L. Breazeale, R. A. Greene and H. B. Harding, Tucson, 
Ariz.—p. 311. 

Surgical Treatment of Pulmonary Tuberculosis. F. P. Miller, El Paso, 
Texas.—p. 313. 


Dental Fluorosis in Lea County, New Mexico. D. C. Badger, Hobbs, 

N. M.—p. 317. 

—r. A Symptom of Significance. J. J. Gorman, El Paso, Texas. 
Treatment of Toxemia of Pregnancy. P. T. Brown, Phoenix, Ariz.— 

p. 322. 

Comparison of Tests for Syphilis.—Breazeale and his 
associates compared the reliability of the Eagle, Ide, Kahn, 
Kline and Laughlen tests for syphilis: The agreement between 
the tests varied from 98.5 to 99.5 per cent. With 1,000 serums, 
all tests agreed with the exception of seventeen (98.3 per cent). 
In four instances, one test gave a doubtful reaction (+) when 
the other tests were negative; in the remaining cases at least 
two or more of the tests employed agreed. In the exceptions 
the variation was in weakly positive serums. In no instance 
was the Kahn reaction strong enough to be considered diag- 
nostic (2 plus). Among the positive serums there was no 
instance in which there was any lack of agreement in the results 
obtained by the various technics. In 107 serums the results 
which the authors obtained agreed with the Wassermann tests 
obtained in three other laboratories in all but six cases. These 
were serums which had given negative or weakly positive 
Wassermann reactions. From the results which they obtained 
they feel that, when proper attention is given to the performance 
of the test, the different methods are equally reliable. Judging 
from their experience they believe that lack of agreement is 
probable only in serums which gave doubtful (+) or weakly 
positive reactions. The percentage of these is approximately 
the same for all tests. The choice of a test should be governed 
by the equipment available. 
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below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
11: 505-568 (Aug.) 1938 

Paget’s Disease of Bone: Its Frequency, Diagnosis and Complications. 
J. F. Brailsford.—p. 507. 

Effect of Gamma Radiation on Cells in Vivo: Single Exposures of 
Normal Tadpole at Room Temperature. F. G. Spear and A. Gliicks- 
mann.—p. 533. 

Theory of Action of Radiations on Biologic Materials Capable of 
Recovery: Part II. Delay in Cellular Division. D. E. Lea.—p. 554. 


British Journal of Surgery, Bristol 
26: 1-216 (July) 1938 

Trephiners of Blanche Bay, New Britain, Their Instruments and 
Methods. I. Brodsky.—p. 1. 

Intrathoracic Reconstruction of the Lower Esophagus: Note on Unsuc- 
cessful Case. W. H. Ogilvie.—p. 10. 

Pathology and Treatment of Recurrent Dislocation of the Shoulder Joint. 
A. S. B. Bankart.—p. 23. 

Primary Actinomycosis of the Breast. P. N. Ray and B. P. Tribedi. 


a 


—p. 30. i 
Gastroscopic Appearances in Health and Disease. J. H. Hughes.—p. 35. 
Pleuro-Esophageal Fistula in Empyema. H. Blauvelt.—p. 46. 

Riedel’s Thyroiditis and Its Treatment by Radium. J. M. Renton, A. A. 

Charteris and J. F. Heggie.—p. 54. 

Acute Infective Osteomyelitis of the Spine. P. Turner.—p. 71. 
*Intra-Arterial Glycerin Treatment of Elephantiasis. C. Bowesman.— 

p. 86. 

Plasmocytoma of Innominate Bone. J. C. Leedham-Green, J. F. Bromley 

and J. Raban.—p. 90. 

Nerve to Extensor Carpi Radialis Brevis. C. R. Salsbury.—p. 95. 
Urinary Calculi Developing in Recumbent Patients. L. N. Pyrah and 

F. S. Fowweather.—p. 98. 

*Periodicity in Cancer and Other Neoplastic Diseases (450 Cases). 

J. H. D. Webster.—p. 113. 

Anterior Basal Meningiomas. W. R. Henderson.—p. 124. 
Tumor of Lung. A. T. Edwards.—p. 166. 
Esophageal Polypus Accompanied by Tumor of an Accessory Thyroid 

Gland: Case. E. C. Chitty.—p. 193. 

Glycerin Treatment of Elephantiasis——Bowesman gave 
intra-arterial injections of from 2 to 3 cc. of sterile 10 per cent 
glycerin at intervals of one week to sixteen patients with 
elephantiasis and intravenous injections to four patients. The 
treatment alleviated to some extent the elephantiasis of the leg 
due to filaria. The intra-arterial injections are made into the 
femoral artery. Intravenous injections produce a less definite 
effect. The dull aching discomfort is lessened. Patients seen 
five months after cessation of the treatment showed limbs which 
either had the same size as at the end of treatment or remained 
smaller than before the commencement of treatment. Patients 
affected for two years or less appeared to improve until the 
measurements of the limb became equal. Patients suffering from 
the disease between two and four years were relieved of the 
chronic dull aching discomfort and showed a diminution of the 
measurements of the limb. These measurements never became 
normal, i. e. equal to the unaffected limb. All patients were 
improved to some extent, and there were no complications. 


Periodicity in Neoplastic Diseases.—Webster traced the 
recurrence of 450 cases of neoplasm. The series includes car- 
cinoma, sarcoma, recurrent gapillomas, leukemia and lymph- 
adenoma (with possibly Mikulicz’s disease and other benign 
neoplasms). Periodicity has been clearly present in 96 per cent 
of the cases analyzed: usually it has been seen in a period of 
eight lunar months (thirty-three weeks); often in four lunar 
months (sixteen and a half weeks). The periodicity has been 
recognized most easily in superficial recurrences or in those 
readily accessible to clinical examination or to demonstration 
by x-rays. Neither surgical treatment nor irradiation has 
appeared to have an influence on periodicity. This has been 
shown by patients for whom a peak of rapid growth had been 
determined before the treatment began: recurrences followed at 
periods or half periods irrespective of the treatment. The alter- 
natives appear to be cure or periodicity. For a high degree of 
statistical accuracy a series of patients with recurrent tendency 
should be examined at weekly intervals before and during 
probable recurrent maximums. The most conclusive proof of 
periodicity would appear to be success in prediction of recur- 
rences, and already several successful predictions have been 
made. Full periods have been seen more than twice as often 
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as half periods in cases of carcinoma and leukemia. In eighteen 


patients with multiple primaries the signs of onset of the pri- 


maries (and any recurrences) have all fallen within one periodic 
scheme, as though each patient had had one disease with differ- 
ing site manifestations. Neoplastic periodicity seems to bring 
forward circumstantial evidence in favor of the virus theory of 
cancer, as discussed by Gye and referred to by Webster. A 
virus origin is probable for human leukemia and lymphadenoma 
(proved for some skin papillomas, fowl leukemia and fowl] sar- 
coma) and no other cause for the periodicity but a virus presents 
itself. Analysis of the dates of recurrence has shown that in 
breast cancer, sarcoma, leukemia and Hodgkin’s disease almost 
half as many again recurrences have been seen in the first four 
months of the year as in each of the two other four month 
groups. This finding confirms the observations of Peacock and 
of Fraenkel on seasonal periodicity in animal tumors. The 
half periods may indicate a double infection, as in a double 
tertian malaria infection. (Half periods have been seen most 
commonly in sarcoma and Hodgkin’s disease.) The signs in 
several patients have suggested a double infection. On a virus 
theory, either a chemical change or a stimulus occurs, or a vital 
reproduction occurs, at the half period instead of at the full term 
or its multiple, owing either to inherent seasonal or other accen- 
tuation of growth or to the patient’s loss of resistance. Impor- 
tant practical applications of neoplastic periodicity are suggested 
in the fields of prevention, diagnosis, prognosis and treatment. 


British Medical Journal, London 
2: 273-330 (Aug. 6) 1938 

Physiologic Approach to Fitness. E. P. Cathcart.—p. 273. 

Skiagraphy of the Chest. G. Jessel.—p. 276. 

*Clostridium Welchii Infection Following Abortion: Three Cases. R. Y. 
Dawbarn and B. Williams.—p. 279. 

Certain Phases in Life History of Polymorph Leukocyte: Influence of 
Cell Activity on Number and Arrangement of Nuclear Lobes. C. J. 
Bond.—p. 281. 

Chemotherapy in Gonorrhea: Preliminary Report on Use of 2-(p-Amino- 
benzenesulfonamido) Pyridine. F. J. T. Bowie.—p. 283. 

X-Ray Pelvimetry: Simple Method for Measuring Pelvic Brim. A, 
Orley.—p. 284. 

Clostridium Welchii Infection Following Abortion— 
Dawbarn and Williams cite three fatal cases of infection with 
Clostridium welchii following abortion. In two of these the 
infection was a fulminating one in which the main feature was 
the occurrence of hemolysis, and a correct diagnosis was not 
made before death. The third case was one of a rapidly fatal 
infection of the uterus. In the two cases of septicemia the onset 
was so sudden and the manifestations were so dramatic that 
chemical poisoning was suspected. These suspicions were 
strengthened by the fact that both patients had been taking 
large doses of pills, presumably with the object of procuring 
abortion. The third patient also had a fulminating infection, 
although the clinical picture was different and the diagnosis was 
made soon after admission to the hospital. After death Clostrid- 
ium welchii was found in various tissues it cultures, smear and 
films. In none of the three patients was the mode of infection 
determined. In every instance the pregnancy was an unwanted 
one, and all patients admitted having taken drugs with the object 
of procuring abortion, so that it seems probable that instru- 
mental intervention had also been attempted. 


Edinburgh Medical Journal 
45: 529-604 (Aug.) 1938 
Primary Toxic Goiter. J. Eason.—p. 529, 
XXVI. Treatment of Minor Foot Disabilities. T. M. Millar.—p. 540. 
*Neuropsychiatric Aspects of Bromide Intoxication. H. Tod and 

Stalker.—p. 561. 

Modern Developments in the Organization of Treatment of Fractures. 

W. A. Cochrane.—p. 576. 

Can We “Breed Out” Cancer in the Human Race? Madge Thurlow 

Macklin.—p. 587. 

Neuropsychiatric Aspects of Bromide Intoxication— 
Tod and Stalker aver that not only do physicians abuse bromides 
but that bromides are a common constituent of the “patent 
medicines” at which the neurotic, the sleepless, the depressed 
many other unstable people snatch so readily. Many patients 0” 
admission to the Royal Edinburgh Hospital for mental disorders 
are in a toxic physical state and may show mental symptoms 
a toxic kind in addition to those of the original disease; 
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blood contains bromide and the toxic symptoms disappear when 
the drug is withheld. During the last four years at least ten 
patients have been admitted suffering from a frank bromide 
psychosis; two of these died from bromide intoxication. The 
clinical symptoms and signs are numerous and may appear in any 
order, in any combination and in any intensity. It not infre- 
quently happens that when a patient is receiving bromide her 
anxiety, depression, agitation, excitement and the like become 
worse; occasionally the drug produces depression. The body is 
unable to distinguish between bromides and chlorides; conse- 
quently ingested bromide is found in the body wherever chloride 
is found. Consequently a diet poor in salt favors the retention of 
bromide in the organism. Prescribing bromide without know- 
ing the chloride intake or the bromide saturation is the same as 
letting the patient take as much or as little bromide as he 
pleases. Any condition which might in any way impair the 
halogen excretion by the kidney predisposes to intoxication, e. g. 
al. forms of dehydration, nephritis, arteriosclerosis, hypertension 
and pneumonia in which the halogen excretion almost completely 
stops. Persons who are weak, infirm or bedridden or who take 
little exercise are also predisposed. Any impairment of the 
function of the kidney predisposes to intoxication. Bromide 
intoxication may in itself impair the function of the kidney and 
so set up a vicious circle. The clinical features of bromide intoxi- 
cation are essentially those of an organic reaction type (acute or 
chronic, mild or severe) ; that is, impairment of comprehension, 
intericrence with the elaboration of impressions, defects in 
orientation and retention, difficulty in activation of memories, 
marked fluctuation in the level of attention and emotional 
instability. There may be any gradation from a mild or chronic 
process to an acute delirium and the typical neurologic signs may 


also be present in any degree. Bromide intoxication may 
simulate any form of organic reaction; but whether the mental 
disorder is organic or functional a careful history in which the 


symptoms that led to the taking of bromide are differentiated 
from those which followed its use, the blood bromide estimation, 
the effect of withdrawing the drug and in some cases the 
neurologic signs should assist in making the diagnosis. The 
rate at which the symptoms clear up depends on the degree of 
intoxication, the integrity of the kidneys and the efficacy of 
treatment. The aims of treatment are to displace the bromide 
from the body and to sustain the patient’s strength during the 
period of intoxication. The administration of sodium chloride 
in large amounts causes a rise in the amount of halogen and 
consequently of bromide excreted. Salt is best given in cap- 
sules in doses of 4 Gm. three times a day. The intestine and 
bladder should be attended to; constipation is frequent and 
retention of urine occasionally occurs. A patient in delirium 
requires the most careful nursing, and when possible he’ should 
be in the quiet of a single room with a special nurse. Most 
sedatives are dangerous in such cases as they increase the 
toxemia, but, if the patient is sleepless, paraldehyde should be 
given at night. 


Indian Medical Gazette, Calcutta 
73: 385-448 (July) 1938 

Anahemin in Tropical Macrocytic Anemia. L. E. Napier, C. R. Das 
Gupta, R. N. Chaudhuri, G. N. Sen, M. N. Rai Chaudhuri, P. C. 
Sen Gupta and D. N. Majumder.—p. 385. 

Protamine Zinc Insulin. J. P. Bose.—p. 390. 

Note on Therapeutic Efficiency of Soluseptasine in Simian Malaria (Plas- 
modium Knowlesi). R. N. Chopra and B. M. Das Gupta.—p. 395. 
Some Observations Concerning Recent Typhoid Epidemic in Calcutta. 
H. E. Murray, with Note on Typhoid Myocarditis. G. Kelly.—p. 396. 
Malaria in Relation to Coastal Lagoons of Bengal and Orissa. C. 

Strickland—p. 399. 

Color Perception and Color Blindness Tests. C. E. R. Norman.—p. 402. 

Vibrio Cholerae from Material Obtained by Liver Puncture During Life. 
C. L. Pasricha, A. J. H. DeMonte and B. C. Chatterjee.—p. 405. 

Cholera Epidemics in Burma and Type of Vibrio Associated with Them. 

a G. C. Maitra, P. N. Sen Gupta and U. Thant.—p. 406. 

Observations on Mottled Condition of Human Teeth Endemic in a Certain 
Locality of Nagercoil in Travancore, South India. S. C. Pillai.— 
p. 408. 

A — Survey of Mattanchery (Cochin, 1937). P. Mohamed Ali.— 
p. 409. 

Experiments on the Stability of Seminal Stains from a Medicolegal Stand- 
point. S. N. Chakravarti and S. N. Roy.—-p. 412. 


Mottled Teeth Endemic in Travancore.—Pillai observed 
that a section of the people (about 100 families) residing at one 
end of the town of Nagercoil in South Travancore has mottled 
teeth, The enamel of the teeth of these people, particularly in 





the case of the adults and the older members of the community, 
would appear to have been subjected to a sort of corrosion 
followed by pigmentation. In addition to the pigmented condition 
and the consequent disfigured appearance, the mottled teeth 
have also been found to be defective in structure and strength. 
The analysis of the drinking water supply of the affected per- 
sons shows the presence of from 0.4 to 0.5 part per hundred 
thousand of fluorine, whereas the water supplies for the other 
sections of people contain practically no fluorides. In other 
respects the composition of the incriminated water is similar to 
that from adjoining areas. 


International Journal of Psycho-Analysis, London 
19: 291-375 (July) 1938 

Moses an Egyptian. S. Freud.—p. 291. 

Development of Awareness of Transference in a Markedly Detached 
Personality. Clara Thompson.—p. 299. 

Mode of Operation of Psychoanalytic Therapy. Melitta Schmideberg. 
—p. 310. 

Pseudo-Identification. L. Eidelberg.—p. 321. 

Contribution to the Pathopsychology of Phenomena Associated with 
Falling Asleep. O. Isakower.—p. 331. 


Journal of Hygiene, London 
38: 395-520 (July) 1938 

Classification of Coliform Bacteria. J. F. Malcolm.—p. 395. 

Effect of Diet on Epidemics of Mouse Typhoid. Marion Watson, Joyce 
Wilson and W. W. C. Topley.—p. 424. 

*Investigation of Effects of Certain Substitutes for Morphine and Heroin 
on Passage of Food Along Alimentary Tract of Human Subject. G. N. 
Myers and S. W. Davidson.—p. 432. 

Distribution of Coliform Organisms in Milk and Accuracy of Presumptive 
Coliform Test. H. Barkworth and J. O. Irwin.—p. 446. 

Pleuropneumonia-like Organisms of Diverse Provenance: Some Results 
of Enquiry into Methods of Differentiation. Emmy Klieneberger.— 
p. 458. 


Antigenic Structure of Mannitol-Fermenting Group of Dysentery Bacilli. 
J. S. K. Boyd.—p. 477. 

Is General Paresis Dependent on Previous Treatment with Mercury? 
P. Heiberg.—p. 500. 

Isolation of Bacterium Typhosum by Means of Bismuth Sulfite Medium 
in Water and Milk-Borne Epidemics. W. J. Wilson.—p. 507. 
Substitutes for Morphine.—Myers and Davidson studied 

the effect of dihydromorphinone hydrochloride (dilaudid), 
dihydrocodeinone (dicodid), hydrochloride of dihydroxycodeinone 
(eukodol), diacetylmorphine and morphine on the human ali- 
mentary tract in young healthy adult male medical students. 
Barium sulfate meal and x-ray methods were made use of for 
the observations. The effects of dilaudid closely resemble those 
of morphine. Dilaudid produces a condition of increased tone 
in the pyloric and ileocolic sphincters resulting in delayed empty- 
ing of the contents of the stomach into the duodenum and a 
delayed passage of the intestinal contents into the cecum. 
Dicodid has a much weaker action on the pyloric and ileocolic 
sphincters than either morphine, diacetylmorphine, dilaudid or 
eukodol. It causes only a negligible delay in the passage of 
food up to the time of three hours, it being normal at six hours 
owing to a hastening of the motility rate. Eukodol has an 
action resembling that of morphine. All these drugs possess 
well marked analgesic properties. No gross rectal symptoms 
were observed in any of the subjects under observation. 


J. Royal Inst. Public Health and Hygiene, London 
1: 629-694 (Aug.) 1938 


*Muscle Action in Relation to Repair of Joint Tissues. M. Smart.— 
p. 639. 

Women and Children and Public Health. Lady Roney.—p. 651. 

*Conquest of an Occupational Disease: Phosphorus Poisoning in Lucifer 
Match Making. T. Oliver.—p. 660. 

Influence of Noise on Health. J. Purves-Stewart.—p. 667. 

Diet in Pregnancy. Louise MclIlroy.—p. 672. 

Emotional Adjustment in the Health of the Adolescent and Its Bearing 
on Physical Fitness. D. Shiels.—p. 676. 

Chronic Miliary Tuberculosis. C. Hoyle.—p. 682. 


Muscle Action in Repair oi Joint Tissues.—Smart 
declares that in order to maintain a tissue in a healthy state 
the regular normal fulfilment of the function of the arterial, 
venous and lymphatic circulations is essential. He shows the 
great part played by muscular contraction and relaxation in 
promoting these circulations and in aiding the removal of fluids 
infiltrated into the tissues. Movement—that is muscular action 
—therefore plays a special part in the efficiency of the cir- 
culatory system generally, and conversely when muscles are 
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hypotonic and wasted, the physical and chemical phenomena 
coincident with their normal activity, which is so essential to 
their efficiency and sensation of well being, are seriously inter- 
fered with, and this has a detrimental effect on the nutrition 
not only of the muscles but of all the neighboring tissues as 
well. It is possible by the application of a properly designed 
electrical unit to utilize muscular activity in the treatment of 
inflamed and painful joints. The correct application of the 
right type of electric current reproduces painless alternate con- 
tractions and relaxations of the muscles and, provided the rate 
and degree of the contractions and the relaxations are under 
perfect control, there is no more potent means of stimulating 
rapid and complete absorption of fluids from the tissues. Con- 
trolled stimulation of muscles to produce alternate contractions 
and relaxations restores the tone to the muscles, prevents inter- 
muscular and intramuscular adhesions by keeping the tendons 
and other parts moving, and increases the blood and lymph 
supply and the onward movement of tissue fluids, thus stimulat- 
ing the rate of repair by encouraging the rapid absorption of 
waste products. The method is used solely to encourage the 
restoration of normal function by artificial stimulation, with all 
the attendant beneficial changes resulting from muscular action, 
only during the period that normal muscular function is lost or 
diminished. Muscular stimulation rapidly restores the tone and 
redevelops wasted muscular atonicity, which, if reached, no 
amount of voluntary exercise, even when combined with skilled 
and prolonged massage, will produce complete redevelopment, 
whereas the response to artificial electrical stimulation is strik- 
ing and, provided the path of the nerve is intact, ends in certain 
and rapid recovery and even overdevelopment if pushed too far. 


Phosphorus Poisoning in Match Making.—Oliver states 
that, since Sevéne and Cahen of France recommended the sub- 
stitution of phosphorus sesquisulfide for white phosphorus, a safe 
and equally useful substitute had been found for the manufacture 
of the “strike anywhere” match. Never since in Great Britain 
has there been recorded a case of suicidal or accidental phos- 
phorus poisoning or any new cases of phosphorus necrosis or 
illness among the workers. At an international convention in 
Berne in 1906 many of the civilized nations supported this line 
of action and a few years ago China and Japan also joined the 
convention, so that under present conditions it is hardly likely 
that one shall ever again hear of phosphorus poisoning, and 
certainly never of industrial phosphorus necrosis. 


Journal of Tropical Medicine and Hygiene, London 
41: 245-260 (Aug. 1) 1938 

Failure to Transmit an Infection of Plasmodium Cynomolgi to Man by 
Blood Inoculation and by Mosquito Bites. J. A. Sinton, E. L. Hutton 
and P. G. Shute.—p. 245. 

Cultivation and Pathogenicity of Diendamoeba Fragilis: Case Report. 
M. Mollari and J. V. Anzulovic.—p. 246. 

Trypanosomiasis Gambiensis: Some Observations in Uganda and Their 
Bearing on Prophylaxis. A. A. F. Brown.—p. 247. 


Lancet, London 
2: 295-350 (Aug. 6) 1938 


Approach to Gastric Surgery. W. H. Ogilvie.—p. 295. 

Intermittent Fever of Three and a Half Years’ Duration. J. W. Scott 
and A. Kirshner.—p. 299. 

*Faulty Detoxication in Schizophrenia: Abnormal Excretion of Hippuric 
Acid After Administration of Benzoate. J. H. Quastel and W. T. 


Wales.—p. 301. 
Purpura Haemorrhagica (Werlhof) After Taking Sedormid. T. Joekes. 


—p. 305. 
mugnesieain of the Male Breast Accompanying Malignant Disease of 

Testis Treated by X-Rays. C. W. B. Woodham.—p. 307. 

Treatment of Marasmus by Injection of an Extract of Adrenal Cortex. 

W. A. Hislop.—p. 308. 

Faulty Detoxication in Schizophrenia.—Quastel and 
Wales propose to demonstrate that catatonic patients as a class 
show a definite disability to detoxicate benzoic acid at a normal 
rate and imply that in this subgroup of schizophrenic patients 
there is present an abnormality which is concomitant with the 
development of the psychosis and may be partly responsible for 
it. Sixty-seven patients were chosen who on thorough examina- 
tion showed no evidence of hepatic or renal disorder. Of the 
sixty-seven patients, forty-five were schizophrenic and eighteen 
of these were classified as catatonic. Twenty-three of twenty- 
seven noncatatonic patients in the schizophrenic group gave 
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hippuric acid excretions of the normal value and normal range 
of variation. Of the eighteen catatonic patients, all without 
exception gave values lower than the average normal. A 
number of these patients were examined on more than one 
occasion at intervals of several weeks. The average value of 
benzoic acid excreted in the schizophrenic noncatatonic group 
was 3.4 Gm. and the average ceviation from the mean was 
+0.4 Gm. The average value of benzoic acid excreted in the 
catatonic group was 2.2 Gm. and the average deviation from 
the mean was + 0.5 Gm. Among the twenty-two nonschizo- 
phrenic patients (of whom twelve fall into the manic-depressive 
group) several gave diminished outputs of benzoic acid. The 
results suggest that a metabolic disturbance is present, probably 
in the liver. The phenomenon appears to present a metabolic 
abnormality existing in catatonic patients. None of the catatonic 
patients studied had had chemotherapy for several weeks, so 
that the results cannot be complicated by this factor. The 
results are unlikely to be due to a deficiency of amino acid. The 
fact that all the catatonic patients showed a diminished ability 
to excrete hippuric acid after benzoate administration makes it 
unlikely that the phenomenon is purely fortuitous. The phe- 
nomenon may also find an explanation in delayed absorption of 
benzoate or of aminoacetic acid from the intestine. Experiments 
to determine this are now in progress. The long duration of 
illness of the catatonic patients may be related in some manner 
to the impairment of benzoate detoxication. 


Medical Journal of Australia, Sydney 
2: 109-144 (July 23) 1938 
Radiology: The Past and the Future. H. M. Hewlett.—p. 109. 
The Radiologic Examination of the Heart. L. E. Rothstadt.—p. 116. 
Cystic Tumors of Third Ventricle. L. C. E. Lindon.—p. 122. 
Ether Anesthesia and Analgesia in Midwifery. T. H. Small.—p. 124. 
Gettler’s Test in Cases of Drowning. A. Palmer.—p. 129. 
*Preliminary Observations on Virus Responsible for Victorian and Tas 
manian Epidemics of Poliomyelitis, 1937. F. M. Burnet and E. V. 
Keogh.—p. 130. 
2: 145-184 (July 30) 1938 
Mental Hygiene of the Preschool Child. J. F. Williams.—p. 145. 
Nutrition of the Preschool Child. Vera Scantlebury.—p. 148. 
The Training of the Preschool Child. Christine Heinig.—p. 155. 
Hematuria. K. Kirkland.—p. 159. 
Goiter and Thyreotoxicosis. A. E. Lee.—p. 162. 


Poliomyelitis in Victoria and Tasmania.—Burnet and 
Keogh isolated a typical poliomyelitis virus from spinal cords 
of several patients who had died during the 1937 Victorian and 
Tasmanian epidemics of poliomyelitis. All the monkeys that 
were inoculated from the cords had typical symptoms, with 
some variability in the incubation period. The shorter the incu- 
bation period, the more severe were the symptoms. On the 
whole, the virus appears to be more readily transferred to 
the monkey than strains obtained in nonepidemic periods. The 
variability in intensity of symptoms was also evident in sub- 
inoculations. Monkeys recovered after infection with the virus 
are still partially susceptible to infection by the Rockefeller 
Institute MV strain. 


Practitioner, London 
141: 117-236 (Aug.) 1938 


Basis of Physical Medicine. L. Hill.—p. 117. 

Prescription of Physical Treatment in General Practice. J. Mennell. 
—p. 124. 

Hydrotherapy and Spa Treatment. G. Holmes.—p. 133. 

Electrotherapy in General Practice. E. P. Cumberbatch.—p. 145. 

Uses and Abuses of Ultraviolet Radiation. A. Eidinow.—p. 154. 

Infra-Red Irradiation. W. Beaumont.—p. 161. 

Massage in General Practice. E. B. Clayton.—p. 169. 

Affections of the Nails. W. J. O’Donovan.—p. 177. 

Vertigo, Its Causes, Diagnosis and Treatment. C. P. Symonds.—p. 186. 
Treatment of Bacillary Dysentery with Bacteriophage. J. E. Murray. 
—p. 199. ; 
Diet in Health and Disease: XIV. Diet in the Tropics and Tropical 

Diseases. W. E. Cooke.—p. 202. 


Chinese Medical Journal, Peiping 
54: 101-200 (Aug.) 1938 
Roasted Soybean in Infant Feeding. R. A. Guy and K. S. Yeh— 
p. 101. 
Retrodisplacement of the Uterus. Y. K. K’o.—p. 111. 
Disruption of Abdominal Wounds. H. E. Campbell.—p. 131. a“ 
Human Infection of Hymenolepis Nana in North China: Analysis 
171 Cases. L. S. Wang.—p. 141. 
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Bruxelles-Médical, Brussels 
18: 1334-1360 (Aug. 14) 1938 


Sedimentation of Erythrocytes as Differential Diagnostic Factor in Acute 
Appendicitis and Extra-Uterine Pregnancy. Ie 


Adnexitis. 

Schockaert, J.-P. Rosman and H. Nolens.—p. 1334. 

*Histamine Therapy in Rheumatic Pains. D. Vincart-Van Geem. 

p. 1345. 

Histamine Therapy in Rheumatic Pains.—Vincart-Van 
Geem, after reviewing the previous history of histamine therapy 
in the form of ionization or dielectrolysis, discusses the chem- 
istry and the mode of action of histamine. Then he points 
out that investigations by Deutsch revealed that muscles nor- 
mally require a certain quantity of histamine, which they lib- 
erate spontaneously in the course of movement and exercise. 
If the muscles are more or less immobilized by a pathologic 
condition like that of rheumatism, the resulting deficiency in 
histamine intensifies the pathologic state and produces con- 
tracture with all its consequences: pain, articular ankylosis, 
muscular contracture, capillary disturbances and so on. For 
this reason it was decided to introduce histamine. Discussing 
its mode of administration, the author says that ionization and 
intradermic injection are the methods of choice. Ionization 
with histamine was first employed by Ebbeke in 1922 and 
Deutsch adapted this method. The author himself slightly 
changed the technic employed by Deutsch. He uses several 
thicknesses of gauze, which are saturated with a solution oi 
histamine dihydrochloride (10 mg. per liter of distilled water) 
and which are covered with a metallic foil. This electrode is 
applied to the skin and it is connected with the positive pole 
of a source of galvanic current. The other electrode, which 
is saturated with water, is connected with the negative pole 
and during the treatment it is held in the patient’s hand. The 
intensity of the current varies between 3 and 10 milliamperes ; 
the time of application is inversely proportional to the current 
strength. The author found that three minutes with 5 milliam- 
peres was the most convenient form of application for the 
majority of patients. The intradermic injection of histamine 
employs ampules of 1 ce., containing 0.5 mg. of histamine 
dihydrochloride in an isotonic solution, the pu of which is 
around 7. One or two drops of the solution is deposited into 
the skin at distances of 1 or 2 cm. From-fiity to seventy-five 
can be made with one ampule. In one group of patients the 
ionization treatment and the intradermic application were given 
on alternate days, but the ionization treatment was preferred 
by most of the patients. Regarding the indications for the 
histamine therapy, the author says that he considers it advis- 
able in all acute and chronic myalgias, in arthralgias due to 
acute and chronic periarthritis, in the sequels of infectious 
theumatism, in traumatisms such as fractures and sprains, in 
essential or secondary neuralgias, in rheumatism and in cel- 
lulitis. However, the treatment is contraindicated during the 
evolutive period of acute infectious rheumatism. 


Journal de Chirurgie, Paris 
52: 145-288 (Aug.) 1938 

Treatment of Grave Paralytic Talipes Calcaneus. J. Leveuf and P. 

Bertrand.—p. 145. 

"Indications for and Technic of Retroglenoid Abutments in Posterior Dis- 

locations of Shoulder. Févre and J. Mialaret.—p. 156. 

Surgical Technic of Treatment of Posterior Marginal Fractures of Tibia 

Under Roentgenologic Control. R. M. D’Aubigné.—p. 168. 

Pegging in Diaphysial Fractures. H. Laffitte—p. 177. 

Retroglenoid Abutments in Posterior Dislocations. — 
Févre and Mialaret stress the’ advantages of applying in 
relapsing posterior dislocations of the shoulder the excellent 
Procedure of abutment, which is so frequently employed in the 
anterior dislocations. They say that this method is not entirely 
new, it having been employed with good success by Rocher 
and others. But although Rocher had given a detailed descrip- 
tion of the technic, the procedure seemingly has not entered 
Current practice. The posterior dislocations justifying this 
intervention are rare; in adults only 3 per cent of the relaps- 
ing dislocations are retroglenoid. In children, however, these 
dislocations seem to be more frequent, but the abutment has 
a yet not received the attention it deserves in the treatment 
of Congenital dislocations of the shoulder. The authors report 
T Own experiences with this treatment in a child aged 11. 
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The functional results obtained in this case were perfect. Fol- 
lowing a detailed description of this case the authors discuss 
the indications for this intervention and then give a detailed 
description of the technic. They first describe the withdrawal 
of the grafts from the tibia and, in discussing the intervention 
on the shoulder, they say that in simple cases the retroglenoid 
abutment can be executed by a subdeltoid posterior incision. 
In the difficult cases (difficulty of reduction, of maintenance 
of head of humerus) the intervention is more extensive; the 
classic method of Duplay-Kocher is used or it is modified and 
simplified for children. 


Presse Médicale, Paris 
46: 1225-1232 (Aug. 10) 1938 
*Painful Syndromes of Extensive Invasion of Skeleton in Patients with 

Cancer of Breast. J. Ducuing.—p. 1225. 

Skeletal Syndromes in Cancer of Breast.—According to 
Ducuing, cancer of the breast gives rise to osseous metastases 
more frequently than was formerly believed. These metastases 
may be circumscribed and isolated or diffuse and extensive. 
Although a secondary isolated nucleus can be extremely pain- 
ful, the author gives his attention chiefly to the study of the 
pain in the course of the extensive invasion of the skeleton. 
The cancerous invasion of the bones is not always painful; 
it may evolve insidiously to the cachectic state or until it 
becomes manifest either by a spontaneous fracture or by an 
osseous thickening. The conditions described here are essen- 
tially the painful manifestations of isolated osseous involve- 
ment; the patient suffers “in the bone,’ but these pains precede 
quite frequently the signs of medullary radicular and truncal 
invasions or compression, which constitute the syndromes 
described by neurologists. But the lesions which cause the 
osseous pains do not always terminate in those that provoke 
the nervous syndromes; in some cases they remain localized 
in the skeleton. After citing the various mechanisms of osseous 
invasion (by way of the blood and the lymphatics), the author 
says that anatomoroentgenologic studies reveal that there are 
three principal types of extensive invasion of the bones by 
mammary cancer. In his opinion, every extensive invasion 
into the osseous system begins with vertebral involvement ; 
then the lesions spread to the shoulder girdle and then to the 
pelvic girdle, and finally they may involve the entire skeletal 
system. Studies on the roentgenograms confirm the anatomo- 
pathologic observations and show that there exist three forms 
of cancerous skeletal lesions: (1) the osteoclastic or osteo- 
porotic form, (2) the osteoplastic ‘or osteoconstructive form 
and (3) the mixed form. The conditions under which the 
painful symptoms make their appearance differ. The cancer 
of the breast may or may not have been treated. The general 
condition of the patient may be florid or cachectic. The florid 
condition is surprisingly frequent in these patients. The onset 
of the painful syndrome may be insidious, under the form of 
slight, fleeting attacks; it may be abrupt, in the form of “rheu- 
matismal” crises, or it may be sudden and persistent. The 
character of the painful syndromes varies with the localization 
of the cancerous metastases. The patients complain of pains 
in the back, in the shoulders or in the hips. The author gives 
detailed descriptions of these syndromes and in the conclusion 
he points out that these painful syndromes develop more fre- 
quently than formerly. He thinks that this might be due to 
the fact that the present day treatment of mammary cancer 
augments the rate of survival for these patients. On the other 
hand, it may only have the appearance of an increased fre- 
quency, because more cases are recognized now than formerly. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Basel 
108: 125-180 (July) 1938 

*Mongolism. E. Kehrer.—p. 125. 

Stereoscopic Roentgenoscopy for Localization of a Lost Intra-Uterine 
Pessary. H. Hellendall.—p. 143. 

Teniasis as Cause of Uncontrollable Hyperemesis Gravidarum. R. Oehlke. 
—p. 153. 

Experiences in Care for Premature Birth. H. Volz.—p. 158. 
Mongolism.—Kehrer describes four cases of mongolism in 

newborn infants and one of the extremely rare cases of familial 

mongolism. The manifestations of the developmental distur- 

bances in the brain are already so pronounced in the newborn 






1418 CURRENT MEDICAL LITERATURE 


infants that a diagnosis is possible without difficulty. In addi- 
tion to the more or less characteristic facial expression, the 
following symptoms are of diagnostic significance: general 
muscular hypotonia, cutis laxa which is present chiefly on the 
occiput and on the back of the neck, immobility, somnolence and 
apathy, and the shortness and inward curvature of the terminal 
phalanges of the fifth fingers (Siegert’s sign). The diencephalic- 
adenohypophysial system may be involved in the developmental 
anomaly of the brain. This results in endocrinopathies, which 
may exist at birth but which do not become manifest until later. 
The observation of some authors that mongoloid children are 
usually borne by mothers who have passed the age of 40 was 
corroborated in only one of the four newborn. The author 
thinks that mongolism is caused partly by impairment of the 
germ plasm (ovum or spermatozoon), partly by damage to the 
embryo. In one of the four cases the mother had passed through 
an epidemic encephalitis two years before the birth of the child. 
In another case, consanguinity in the distant ancestry may have 
played a part. 


Schweizerische medizinische Wochenschrift, Basel 
68: 981-1004 (Aug. 20) 1938. Partial Index 
Surgical Foundations and Principles in War Medical Service of Switzer- 
land. Dubs.—p. 981. 
Focal Infection, Rheumatism and Short Wave Therapy. J. von Ries 
». 989. 
bath Plaster Bandage as Substitute for Ligament in Lesion of Tibial 
Collateral Ligament of Knee. T. Johner.—p. 990. 
Technic of Air Filling of Joints. R. Meyer-Wildisen.—p. 991. 
*Treatment of Morbus Maculosus Werlhofii. E. Jacobson.—p. 991. 
Treatment of Morbus Maculosus Werlhofii.—Jacobson 
says that essential thrombopenia, which is better known under 
Werlhof’s term “morbus maculosus,” still presents a thera- 
peutic problem. Most of the treatments that have been 
employed, such as blood transfusion, roentgenotherapy, protein 
therapy, various styptic preparations and vasoconstrictive rem- 
edies, are merely temporary, palliative measures. In the severe 
cases splenectomy is employed. As one of the reasons why 
there is as yet no satisfactory treatment, the author regards 
the fact that the cause of morbus maculosus werlhofii is not 
known. After citing some of the theories that have been 
advanced with regard to the cause, he points out that throm- 
bopenia is one of the chief symptoms but that an important 
role has been ascribed also to the behavior of the vessels, par- 
ticularly the capillaries. He resorted to treatment with phe- 
nylhydrazine for the first time in 1931. The favorable results 
obtained in the first cases induced further trials with this 
treatment. In all, it was employed in twenty-eight cases. The 
expectation that the phenylhydrazine would increase the num- 
ber of thrombocytes was not realized, but in spite of this it 
produced improvement and thus fulfilled the purpose of the 
medication. In this connection it is pointed out that even 
atter splenectomy the number of thrombocytes remains quite 
low. In some cases in which there was at first no therapeutic 
response to the phenylhydrazine the treatment was repeated 
several weeks later. Lack of tolerance or undesirable sec- 
ondary effects were never observed. Phenylhydrazine hydro- 
chloride was given during meals in doses of 0.1 cc. (enclosed 
in gelatin capsules). The total dose varied between 0.7 and 
1.5 cc. Discussing the results of the treatment, the author 
says that in nineteen of the patients, the hemorrhagic tendency 
disappeared. This cure has so far persisted for from three 
to seven years. The other nine patients could not be traced. 


Minerva Medica, Turin 
2: 85-108 (July 28) 1938 


*Fourth Derivation in Electrocardiography. F. De Matteis.—p. 86. 
Nephropathy in Course of Brill’s Disease. S. Dini.—p. 92. 
Hemolytic Jaundice with Increased Globular Resistance. F. Rietti.— 


p. 95. 

Fourth Electrocardiographic Lead.—De Matteis describes 
the fourth derivation as that obtained by placing a “different” 
electrode at the left frontal wall of the thorax and an “indif- 
ferent” one at either the posterior wall of the thorax (opposite 
to the “different” electrode) or at the left arm or leg. He 
obtained electrocardiograms in the fourth derivation by placing 
the “different” electrode on the left parasternal region and the 
indifferent electrode at the left arm. He observed the behavior 
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of the fourth derivation in 700 electrocardiograms of 207 per- 
sons. The group included normal persons and patients who 
were suffering from either adenoids or diseases of the heart. 
He found that the electrocardiogram which is taken in the fourth 
derivation in normal persons is normal in all cases. The patho- 
logic changes of the fourth derivation electrocardiogram show 
involvement of the ventricular myocardium and of the coronary 
system in some cases of angina pectoris in which the electro- 
cardiograms which are taken by the peripheral derivations are 
normal. Alterations of the fourth derivation in association with 
those of the peripheral derivations are of value in confirming 
the clinical diagnosis of myocardial infarct and determining the 
seat of the infarct. A pathologic fourth derivation does not 
show, specifically, myocardial infarct from coronary thrombosis. 
It may appear in compensated or decompensated insufficiency 
of the mitral valve, aortitis, total arrhythmia, myocarditis with 
generalized arteriosclerosis, acute rheumatic myocarditis, exoph- 
thalmic goiter and poisoning from digitalis. It shows functions 
of certain zones of the ventricular myocardium and of the 
coronary system which are not registered by the peripheral 
derivations. 


Rassegna d’Ostetricia e Ginecologia, Naples 
197-244 (May 31) 1938 
Nonspecific Protein Treatment in Inflammation of Female Internal 

Genitalia. G. Amabile.—p. 199. 

Reticulocytosis and Tuberculosis in Obstetrics and Gynecology. G. Bezzi. 

—p. 209. 

Protein in Inflammation of Female Genitalia.—Amabile 
administered injections of 5 cc. of boiled cow’s milk to four- 
teen patients who had inflammations of the internal genitalia. 
Determinations of the leukocytes and of the leukocytic formula 
were made before and twenty-four and forty-eight hours after 
administration of the injection. The author found that the 
injection is followed by increase of the temperature and of 
the number of leukocytes, and diminution of the neutrophylic 
leukocytes and increase of the lymphocytes. The reaction lasts 
from twenty-four to forty-eight hours. Lymphocytosis perma- 
nently increases as the patient improves. According to the 
author, heterologous protein therapy stimulates a special reac- 
tion of the lymphocytes and improves the circulation of the 
lymph with consequent transportation of antibodies to the 
inflamed tissues. Increase of the lymphocytes after heterol- 
ogous protein therapy shows a reaction of the body which 
induces favorable changes in the clinical evolution of the local 
inflammation, especially in puerperal infection. In the course 
of the latter, the sooner the administration of the treatment 
the better the results. The treatment is easily administered, is 
harmless and is well tolerated by the patients. 


Revista de la Asoc. Med. Argentina, Buenos Aires 
52: 551-610 (June 30) 1938. Partial Index 


*Generalized Osteochondrosis. M. Gamboa and A. A. Salvati.—p. 551. 

Phlebitis and Gonococcic Rheumatism. A. J. Heidenreich and G. C. 
Bertani.—p. 557. ; 

Acute Yellow Atrophy of the Liver. A. Lopez Garcia, N. Quirno, A. 
Gorodner and R, Latienda.—p. 559. 

Associated Cancer and Tuberculosis of Mammary Region. E. A. Votta. 


Pett M. A. Mazzini and J. R. Calcarami.—p. 571. 
Chronic Urticaria: Case. A. A. Fernandez and A. B. Storace.—p. 576. 
Generalized Osteochondrosis.—Gamboa and Salvati studied 
a fourm of dystrophy of the bones, the so-called Morquio's 
disease, which was described for the first time by Morquio in 
the Archives de médecine des enfants $2:129 (March) 1929 
and abstracted in THE JourNAL May 4, 1929, page 1560. Since 
then thirty-five cases have been reported in the literature. The 
disease has some similarity to osteochondritis, but it is not of 
an inflammatory origin. It is familial and sometimes hered- 
itary. Generally the patients are children who develop nor- 
mally until they begin to walk. At this time, and in the course 
of a few months, all the bones and large joints become per- 
manently deformed. There is no pain during the process of 
deformation. The patient’s head projects forward because © 
the presence of dorsal kyphosis. The root of the nose 1S 
slightly sunk and the eyes appear to be farther apart. The 
clavicles are raised to the point of hiding the neck. The thorax 
becomes short and enlarged (barrel shaped) with the sternum 
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projected forward. The hip joint is in flexion and there is 
knock knee and flatfoot. The movements of the joints are 
either exaggerated or restricted. The muscles lack strength 
and the patients have the waddle of a duck. Roentgen exami- 
nation shows processes of rarefaction deformation or destruc- 
tion of the bones. The craniofacial diameters are slightly 
diminished and the sella turcica is greater than normal, The 


amount of calcium and phosphorus in the blood is either nor-_ 


mal or increased. In the majority of cases the mentality is 
normal and the Wassermann reaction is negative. As age 
advances the anatomic lesions of the bone improve but the 
deformities are irreversible. Either consanguinity or endocrine 
disturbances have been considered the pathogenic factors of 
the disease. Syphilis, alcoholism and toxic infections seem to 
play no pathogenic role. The disease can be easily differen- 
tiated from other forms of bone diseases. Up to now endo- 
crine treatment has failed. The actual aim is to prevent 
further deformities by an early diagnosis and care of the 
patient all through the process of ossification. At this time 
the progress of the disease stops. Orthopedics seems to be 
advisable in correcting deformities, but up to the present time 
it has not been resorted to. The author reports a case, the 
thirty-sixth in the literature. 


Archiv fiir klinische Chirurgie, Berlin 
192: 245-544 (July 9) 1938. Partial Index 


*Relations Between Economy of Body Heat and Surgical Intervention in 
Human Subjects. H.-J. von Brandis.—p. 245. 

*Treatment of Neuralgia of Trigeminal Nerve by Means of Alcohol Injec- 
tion into Gasserian Ganglion. H. von Briicke.—p. 328. 

Claudicatio Venosa of Upper Extremity as Symptom. M. Zehnder.— 
p. 354 

Physiologic Significance of Gastrogram. S. Tagita.—p. 383. 

Cholecystography. H. Akaiwa and H. Komori.—p. 405. 

Occult Perforation of Gastroduodenal Ulcer with Spontaneous Cure. 
W. Klostermeyer.—p. 436. 

Action of Chordotomy on Spontaneous Gangrene. K. Sasaki.—p. 448. 


Body Heat and Surgical Intervention.—It is pointed out 
by von Brandis that the undisturbed process of the vital func- 
tions of the human or animal organisms depends on a definite 
temperature. In this extensive report he describes his investi- 
gations on the body temperature before, during and after sur- 
gical interventions. He made these studies in order to gain 
insight into the thermoregulation of persons receiving surgical 
treatment. In view of the close connection between all func- 
tions under vegetative regulation, it was to be expected that 
under the influence of the surgical treatment the heat economy 
of the body would undergo changes similar to those that are 
known to occur in the circulation and the metabolism. Sum- 
marizing his observations, the author states that in surgical 
interventions which are made under general anesthesia the 
regulation of the body temperature is greatly impaired; in those 
made under spinal anesthesia it is partly subdued and in those 
under local anesthesia it is not impaired and may even be 
stimulated. Under general and spinal anesthesia, these changes 
become manifest in a noticeable subsidence in the heat forma- 
tion, that is, in a cooling of the nuclear temperature, as well as 
in disturbances in the giving off of heat, in that it is increased 
in the peripheral regions of the skin. In interventions under 
local anesthesia the stimulation of the thermoregulation becomes 
manifest in a mild increase in the nuclear temperature, whereas 
the giving off of heat is not changed. The author emphasizes 
that under general and spinal anesthesias the thermoregulation 
's only subdued, not completely excluded. He observed that 
even under deep narcosis the regulation of the discharge of heat 
will become operative again at the moment when this becomes 
necessary in the interest of the organism on the whole. The 
author regards as especially important the observation that 
the aforementioned methods of anesthesia act differently on the 
heat regulation only so far as they are means to induce general, 
spinal or local anesthesia. The numerous substances that are 
available to produce any of these three types of anesthesia differ 
among themselves in their action on the thermoregulation only 
in degree. The author thinks that here the different toxicities 
are decisive. In the same way the impairment of the thermo- 
regulation differs according to the condition of the patient ;. that 
S, his resistance to the operation. and the type and location of 
the disorder as well as the extent of the intervention. The 
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parallelism in the behavior of circulation, metabolism and 
thermoregulation, that is, of the functions that are under vege- 
tative regulation, is so complete that the effects of surgery and 
anesthesia appear at the same time and in the same form in all 
of them. The thermoregulation with its extraordinary constancy 
suggests that it might have a predominating position over some 
of the other functions that are under vegetative regulation. 
The author concludes that the continuous observation of the 
entire economy of body heat, that is, of the production as well 
as the discharge of heat, gives such reliable information about 
the vital functions before, during and after surgical interventions 
that the results are not only of scientific interest but also of 
clinical value. 


Treatment of Trigeminal Neuralgia.—Von Briicke says 
that at the surgical clinics in Vienna and Graz trigeminal neu- 
ralgia is treated by means of the injection of alcohol into the 
gasserian ganglion. The injections are made under roentgeno- 
logic control, that is, the foramen ovale is demonstrated by 
means of roentgenography. The foramen ovale can be roent- 
genologically demonstrated without difficulty on axial exposures 
of the cranial base, but such exposures are of no practical value 
for reaching the gasserian ganglion by means of the puncture 
needle. It was found that the direction of the rays had to be 
identical with the direction of the needle. This direction has 
been designated by Hartel as the trigeminal axis; it passes from 
the trigeminal impression on the anterior surface of the pyramid 
in the direction of the third branch and through the center of 
the foramen ovale. Since the success of aimed roentgenograms 
depends largely on an exact adjustment of the x-ray tube, von 
Briicke devised an aiming apparatus. He describes this aim- 
ing apparatus, which is used not only for the adjustment of 
the x-ray tube but for the introduction of the needle into the 
foramen ovale. After the needle has reached the foramen the 
position is again controlled by roentgenoscopy. The injection 
is made with 90 per cent alcohol, which is given in small succes- 
sive amounts of 0.2 cc. each. The total amount injected in one 
session varies between 0.6 and 1.5 cc.; more than 2.5 cc. should 
never be injected at one session. The author says that alcohol 
injection of the gasserian ganglion should be resorted to only 
in severe cases of true idiopathic trigeminal neuralgia and not 
until the usual conservative methods, including alcohol injections 
into the peripheral nerves, have been exhausted. He evaluates 
the results that have been obtained in twenty-five cases. He 
concludes that the alcohol injection into the gasserian ganglion 
under roentgenologic control is a reliable method which, because 
it is not dangerous, should be retained in spite of the improve- 
ments in the surgical interventions for trigeminal neuralgia. 


Klinische Wochenschrift, Berlin 

17: 1097-1136 (Aug. 6) 1938. Partial Index 
Studies on Substances with Antithyroid Action. E. Keeser.—p. 1100. 
Color Reactions and Chemical Methods of Determination for Gonadal 

Hormones. W. Zimmermann.—p. 1103. 

Vitamin A Content of Blood in Diseases of Liver. F. Lasch.—p. 1107. 

Quantitative Determination of Chief Urinary Pigments with Pulfrich 
Photometer. A. Sato.—p. 1108. 

Vitamin C Deficiency. A. Meyer.—p. 1111. 

Rare Occurrence of Adenocarcinoma of Cervix Uteri in Exophthalmic 

Goiter: Hormone Relations Between Ovaries, Thyroid and Carcinoma. 

B. Belonoschkin.—p. 1117. 

*Bitterlings for Testing Male and Female Sex Hormones. E. Glaser and 

F. Ranftl.—p. 1120. 

Bitterlings for Testing Sex Hormones.—Glaser and 
Ranftl criticize studies recently reported by Duyvené de Wit 
and emphasize that the growth of the ovipositor of female bitter- 
lings belongs to those secondary sex characters which can be 
influenced by female as well as by male hormones; the female 
hormone merely has a somewhat more pronounced effect on 
the growth of the ovipositor. Otherwise it may be assumed 
that here, as in the Allen-Doisy test, the sex hormones of 
various structures (estrone, beta-estradiol, estriol, equilin, equi- 
lenin and so on) will show quantitative variations, which can be 
observed also during the different seasons. If these peculiarities 
of the ovipositor test on bitterlings are taken into consideration, 
the test can be used, although not alone, at least as a corroborat- 
ing test in addition to other tests, for certain clinical purposes. 
The authors think that contradictory reports in the literature 
find their explanation in the fact that the investigators put 
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especial stress on one or on another property. Regarding the 
“wedding dress” of the male bitterling, the authors maintain 
that it is the best test for the male hormone. It is not only 
cheap and simple but it has a degree of sensitivity that is reached 
by no other biologic test for the male sex hormone. The physio- 
logic actions of progesterone correspond to a large extent to 
those of the so-called pure male sex hormones. Thus proges- 
terone produces the “wedding dress” in male bitterlings, but it 
also increases the growth of the ovipositor in female bitterlings. 
If administered to mice during the phase of proliferation, 
progesterone prolongs the cycle; if administered during the 
secretory phase, it hastens the onset of estrus. The combined 
administration of male and female hormones shows additive 
effects in the ovipositor test on female bitterlings, but in the 
“wedding dress” of the male bitterling the antagonistic action 
of male and female hormones becomes evident; if sufficiently 
large quantities of female hormones are added, the male hormone 
remains ineffective. 


Zeitschrift f. d. ges. Neurol. u. Psychiatrie, Berlin 
168: 1-168 (July 21) 1938 
Hereditary Pathology of Manic-Depressive Insanity: Parents and Chil- 

dren of Patients with Manic-Depressive Insanity. E. Slater.—p. 1. 
Insanity and Death of Paranoiac Mass Murderer Wagner: Epicrisis. 

R. Gaupp.—p. 48. 

Acute Multiple Sclerosis. H. Kreissel.—p. 83. 

Drawings of Patient with Total Aphasia. A. A. Boon and P. Feitscher. 
-p. 103. 

seieaati Onset of Disorder in Case of Cerebral Tumors. A. 

Stender.—p. 123. 

Acute Multiple Sclerosis.—According to Kreissel, the 
differentiation of acute multiple sclerosis from disseminated 
encephalomyelitis still awaits clarification. Whereas some 
classify acute multiple sclerosis and even multiple sclerosis with 
disseminated encephalomyelitis, others maintain that acute mul- 
tiple sclerosis is a typical multiple sclerosis with an especially 
acute course. The author thinks that, as long as the etiology 
is not yet completely explained, a differentiation can be based 
only on clinical and anatomic aspects. He describes anatomic 
studies on the brain and the upper portion of the cervical spinal 
cord of a patient who died following acute multiple sclerosis. 
He emphasizes the changes that are identical with those of 
multiple sclerosis, particularly as regards their localization. He 
gives a detailed description of a peculiar, border-like process 
on the periphery of the cerebral peduncles, of the pons and of 
the medulla oblongata and compares this process with similar 
ones that have been described in the literature. He was able 
to detect some similarities with the encephalitis that develops 
after measles or after vaccination. Nevertheless, he shows that 
disseminated encephalomyelitis can be differentiated from the 
encephalomyelitides that develop after measles and vaccination 
as well as from acute multiple sclerosis. In the histopathologic 
picture of disseminated encephalomyelitis, the inflammatory 
infiltrative process predominates; however, in that of the 
encephalomyelitides after measles and vaccination, the inflam- 
matory infiltrative reactions are much less severe than the 
proliferations of the glia. The described case is characterized 
by the acute disintegration of the medullary sheaths; this is 
much more noticeable than the inflammatory reaction on the 
vessels. In view of the disintegration of the medullary sheaths 
and of the localization of the processes, the diagnosis of acute 
multiple sclerosis was regarded as justified. The clinical aspects 
of the case were like those of multiple sclerosis. 


Apoplectiform Onset in Cerebral Tumors. — Stender 
reports twelve cases of cerebral tumor which began with an 
apoplectiform attack and subsequent hemiplegia. In the majority 
of the cases the apoplexy appeared suddenly, but in some cases 
unsuspected prodromal symptoms preceded it. The clinical pic- 
ture immediately after the apoplectiform attack was usually that 
of an extensive or even of a complete exclusion of the cortico- 
spinal tracts of the involved hemisphere; that is, there was 
hemiplegia and hemianesthesia and in several instances there 
existed in addition a hemianopia and an aphasia. Objective signs 
of cerebral pressure, particularly choked disk, were lacking in 
the majority of cases, but in several patients the pupillary reac- 
tions were disordered. With one exception, all of the cases 
terminated in death and the majority of patients survived only 
a comparatively short time after the apoplectiform attack. Thus 
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the prognosis is unfavorable in the cases of cerebral tumor which 
begin with an apoplectiform attack. After citing the localization 
of the tumors and the histologic aspects, the author discusses the 
pathogenesis. He regards hemorrhages from a ruptured vessel 
of the tumor or malacia by vascular occlusion from the pressure 
of the tumor as possible causes of the apoplectiform attack. 
_However, postmortem observations indicated that in the majority 
of cases an acute cerebral edema was the direct cause of the 
apoplectiform attack. 


Vestnik Khirurgii, Leningrad 
55: 223-372 (March) 1938. Partial Index 
Vascular Reaction of Isolated Organ in Traumatic Shock. S. JI, 

Banaytis.—p. 225. 

Combined Roentgen Neurosurgical Therapy of Salivary Fistula of the 

Parotid Gland. N. N. Sokolov.—p. 243. 

Anatomy and Surgery of Thoracic Duct and Roentgenography of Lym- 

phatic System. L. A. Zhdanov and V. M. Durmashkia.—p. 246. 
Latent Infection After Herniotomy. F. B. Kheyn-Kheyfets.—p. 284. 

Dermoid Cyst of the Rectum. Ya. Ya. Dzhanelidze.—p. 289. 

Temporary Prosthesis of Bilateral Stumps of Upper Extremities. Ya. I. 
Lurie.—p. 302. 

“Segmental Osteotomy. A. S. Pertsovskiy.—p. 307. 

Multiple Segmental Osteotomy.—According to Pertsoy- 
skiy the various methods of osteotomy thus far proposed failed 
to solve the problem of actual elongation of the limb. The 
inadequacy of the methods is even more evident when in addition 
to the lengthening of the extremity it becomes advisable to 
correct its position. The multiple osteotomy method of Bogoraz 
is capable of accomplishing both results. It is applicable in 
cases of angular ankylosis as well as in cases of ankylosis of 
the femur in the hip joint with the extremity in extension. In 
addition the method is capable of accomplishing actual lengthen- 
ing of the limb without altering the relations in the hip joint. 
The author’s roentgenograms demonstrate that, as the result of 
traction by a Kirschner wire through the diaphysis, the bone 
segments in this operation become separated from the upper 
fragment and the lower fragment of the femur as well as from 
one another by a distance of from 2 to 3 cm. and that they are 
maintained in proper alinement. The greatest elongation 
obtained by the author amounted to 9 cm. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
82: 3719-3822 (July 30) 1938. Partial Index 
“Course of Experimental Tuberculosis in Castrated and Noncastrated 
Animals. C. van Bokkum.—p. 3731. 
Carriers of Typhoid Bacilli, H. Peeters, A. Charlotte Ruys and C. H. 
Ephraim.—p. 3741. 
Technic of Radium Therapy of Uterus. D. M. Levy.—p. 3749. 
Tuberculosis in Castrated and Noncastrated Animals. 
—According to van Bokkum, it has long been known that the 
chance of contracting tuberculosis differs in various periods of 
life. The period of puberty and the period of the height of the 
sex function (around the age of 30) are supposedly especially 
unfavorable. Animal experiments have been made to determine 
whether there are connections between the function of the sex 
glands and the tuberculous infection, but in many of these experi- 
ments the number of animals was rather limited, so that the 
author decided to employ a larger material to investigate the 
influence of castration on the susceptibility to tuberculosis. He 
made his studies on two series of animals. The first series 
consisted of five male and five female castrated guinea-pigs and 
of five male and five female guinea pigs that were not castrated; 
that is, in all, this series consisted of four groups of animals. 
The animals were inoculated with human tubercle bacilli the 
virulence of which had been tested previously on six guinea 
pigs. Five months had elapsed since the castration before the 
inoculations were made. In a second series of experiments the 
author again employed four groups of guinea pigs, but in this 
series the groups consisted of from seven to nine animals each 
and the inoculatiéns with tubercle bacilli were made four months 
after castration. As regards neither the length of survival nor 
the anatomic dissemination of the tuberculous processes was It 
possible to detect differences in the various groups of animals. 
The author concludes from these observations that there 1s ne 
reason to correlate the differences in the susceptibility 
tuberculosis during the different periods of life to the g 
function. 
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